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Greetings from the President of the International Council of Nurses 


S New Year approaches, I am glad to send a Greeting through the pages of 

Nursing Journals, to as many nurses as these journals may reach in all countries 
with which the International Council of Nurses has contact. 

Through membership in the I.C.N. we are all members of a great international 
family, and can give evidence of our loyalty and support by promoting the ideals 
and activities for which the I.C.N. holds itself responsible within the nursing 
profession. 

May I send, through your journal, a message of sincere good wishes to all 
your readers, for their health and welfare in the year ahead; for satisfaction and 
progress in their work, and for the advancement of nursing in all countries. 


MARIE M. BIHET, 
President, International Council of Nurses. 


Voeux pour la nouvelle année de la part de la Présidente du 
Conseil International des Infirmieres 


N cette veille de Nouvel An, j’ai le plaisir d’adresser mes bons souhaits 4 toutes 
les infirmiéres et tous les infirmiers de tous les pays en relations avec le Conseil 
International des Infirmiéres que le journal professionnel atteindra. 


Vous toutes, Infirmiéres du Conseil International, membres d’une grande 
famille 4 laquelle vous apportez votre loyale coopération, unies dans le but d’assumer 
les responsabilités de notre profession, veuillez recevoir, par l’intermédiaire de votre 
journal, l’expression de mes souhaits de santé et de bonheur, pour vous et ceux qui 
vous sont chers, et pour le progrés et le développement de la profession d’Infirmiére 
dans tous les pays du monde. 

Marie M. BIHET, 
Présidente, Conseil International des Infirmiéres. 


Neujahrsbotschaft der Prasidentin des Weltbundes der 
Krankenschwestern 


A die Jahreswende vor der Tiire steht, méchte ich meinen Neujahrsgruss mit 

Hilfe der Schwesternzeitschriften an alle die Krankenschwestern und Kranken- 

pfleger richten, die von diesen Zeitschriften in allen Landern mit denen der Weltbund 
der Krankenschwestern in Verbindung steht erreicht werden. 

Durch unsere Angliederung an den Weltbund der Krankenschwestern sind wir 
alle Mitglieder einer grossen, internationalen Familie und kénnen unsere Treue 
und unseren Beistand bezeugen durch die Férderung der Ideale und Tatigkeiten fiir 
die sich der Weltbund der Krankenschwestern im Krankenpflegeberufe verant- 
wortlich fihlt. 

Ich méchte an alle Leser und Leserinnen Ihrer Zeitschrift eine Botschaft 
aufrichtiger Wiinsche richten fiir Gesundheit und Wohlergehen im nachsten Jahre, 
fiir Befriedigung und Fortschritt in ihrer Arbeit, und fiir die Vervollkommnung der 
Krankenpflege aller Lander. 

M. BIHET, 
Prasidentin, Weltbund der Krankenschwestern. 
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Editorial 


7 S I look around the world, I question whether there has been so much unhappi- 

ness since the twelfth century.” Although those words were spoken in 1940— 
spoken by a statesman with intimate knowledge of conditions in his own country, 
and also prominent in international affairs—some seventeen years later one wonders 
whether the words are not still true. 


Financially and socially, people in a number of countries are better off than they 
were seventeen years ago. Many more people have more to eat, more clothes to 
wear, there are houses for more people to live in. During the past few years there 
have been more opportunities for travel; and for people previously deprived of many 
of life’s pleasures, more time for relaxation, more facilities for recreation. But this 
is only one side of the world picture. One is impressed as one travels by the courage 
and endurance of many people in many lands, and at the same time saddened by the 
unhappy conditions under which so many are forced to live. For, let us face it, there 
is a world-wide, unsolved, refugee problem—the problem of people who, through 
no fault of their own, have had to leave their homes and their countries. They are 
strangers in some other country, separated perhaps from friends and family, usually 
with little or no hope of return. One can travel to the East and to the West and still 
meet this problem; the lovely hillsides in more than one country are “* scarred ”’ with 
temporary, hastily erected dwellings—with huts or tents where refugee people from 
some adjacent country, are trying to regain their health and strength and some sense 
of security; are being helped to adjust to a new life, and to accept the inevitable fact, 
that the old life is closed. 


Is there anything more that we as nurses can do to meet the challenge of the 
century—the challenge of sickness which we are trained to combat; but also the tragedy 
of unhappiness, of loneliness and of fear ? 


Many will remember the stimulating and encouraging words, spoken by Sir 
Raphael Cilento, a representative of the United Nations, when he addressed an I.C.N. 
Congress, held in Atlantic City in 1947. ‘* Today” he said, ‘* we face one of the 
greatest opportunities that have ever existed. It is always in times of chaos that 
nursing and medicine have made their greatest strides. Even the devastations of 
war have sometimes opened the way to the greatest of scientific discoveries. The 
progress of each nation turns on the axis of the health of its workers—and we can all 
be workers in the cause of health.” 


Certainly we as nurses have unlimited opportunities to test this theory. We 
are at our work throughout the world, under all kinds of conditions; in over-crowded 
hospitals in tropical areas; in sand-swept villages surrounded by desert; in leper 
colonies, remote and segregated; amongst the workers from the rice-fields, the tea 
plantations and the mines; in ships at sea both in peace and in war, and in the 
refugee camps, wherever they may be. 


To each and all of these situations a nurse brings her knowledge, her experience 
and her technical skill. But she brings something more. With compassion for their 
need, she cares for the sick, the homeless and the destitute; it is in a spirit of service 
that she practices her art; and in these ways and in this spirit she can help to bring 
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fulfilment to the prophecy of Arnold Toynbee, that great reformer, who in spite of 
the world’s unhappiness, has this to say for our hope and our comfort:—‘* The 
twentieth century will be remembered, not only as an age of technical inventions nor 
even of political conflicts; but as an age in which human society dared to think of 
the welfare of the whole human race as a practical objective.” 


Editorial 


7 uand je regarde autour de moi, je me demande si autant de malheur a régné 
depuis le XIléme siécle.”” Quoique ces mots fussent dits en 1940—prononcés 
par un homme d’état qui avait une connaissance approfondie des conditions de son 
propre pays, homme qui était aussi proéminent dans le monde des affaires inter- 
nationales—aprés 17 ans, on se demande si ces mots ne sont pas encore valables. 


Financiérement et socialement parlant, les gens dans un certain nombre de pays 
semblent avoir une vie plus facile qu’il ya 17 ans. Bien plus de gens mangent a leur 
faim, ont plus de vétements pour s’habiller, il y a aussi plus de maisons pour les 
abriter. Pendant ces derniéres années, il y a eu plus d’occasions de voyager, et pour 
les personnes qui auparavant étaient privées de bien des plaisirs dans la vie, plus de 
temps pour se délasser, plus de facilités pour se distraire. Mais ceci n’est qu’une des 
faces du monde. On est impressionné en voyageant de voir le courage et I’endurance 
de bien des peuples dans bien des pays, et en méme temps on est attristé de voir les 
conditions infortunées dans lesquelles ils sont obligés de vivre. Car, rendons nous 
4 l’évidence, il y a un probléme mondial, insolvé, celui des réfugiés—le probléme des 
gens qui, bien que cela ne soit pas de leur faute, se voient obligés de quitter leur foyer 
et leur pays. Ils sont étrangers dans les autres pays, peut-étre méme sont-ils séparés 
de leurs amis et de leur famille, habituellement ils ont peu ou pas d’espoir de retour. 
On peut voyager a l’Ouest ou a l’Est, et rencontrer toujours ce probléme; les versants 
accueillants des collines de plus d’un pays sont “ défigurés ”’ par des habitations 
temporaires, érigées 4 la hate—avec des huttes et des tentes dans lesquelles les réfugiés 
de quelques pays limitrophes sont en train d’essayer de retrouver leur santé et leurs 
forces et quelque sentiment de sécurité. La on les aide a se réadapter a une nouvelle 
vie, et a leur faire accepter ce fait inéluctable, que leur ancienne vie est chose finie. 


N’y a-t-il rien de plus, que nous, en tant qu’infirmiéres, pouvons faire pour aller 
au devant de ce défi du siécle—le défi de la maladie que nous avons appris 4 com- 
battre; mais aussi la tragédie du malheur, de la solitude et de la peur? 


Beaucoup d’entre nous se souviennent des paroles encourageantes et stimulantes 
prononcées par Sir Raphaél Cilento, un représentant des Nations Unies, quand il 
prit la parole au Congrés du Conseil International des Infirmiéres qui se tint 4 
Atlantic City en 1947. ‘* Aujourd’hui”’ dit-il, “‘ Nous faisons face 4 la plus grande 
opportunité qui n’ait jamais existée. C’est toujours dans les périodes de chaos que 
la profession d’infirmiére et la médecine ont fait leurs plus grands pas. Les dévas- 
tations de la guerre méme ont quelquefois ouvert la voie aux plus grandes découvertes 
scientifiques. Le progrés de chaque nation tourne autour de l’axe de la santé de 
ses Ouvriers—et nous pouvons tous étre des ouvriers pour la cause de la santé.” 


Il est certain que nous, en tant qu’infirmiéres, avons des occasions illimitées de 


D.C.B. 
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mettre a l’épreuve cette théorie. Nous sommes a notre travail dans le monde entier, 
dans toutes sortes de conditions; dans les h6pitaux surchargés des zones tropicales; 
dans les villages balayés par les sables, perdus dans le désert; dans les léproseries 
lointaines et isolées; parmi les ouvriers des riziéres, des plantations de thé et dans les 


mines; en mer, sur les bateaux, en temps de guerre comme en temps de paix, et dans 
les camps de réfugiés, ot qu’ils soient. 


Dans chacune et dans toutes ces situations, une infirmiére apporte ses connais- 
sances, son expérience et son habileté technique. Mais elle apporte encore plus. Avec 
compassion pour leurs besoins, elle s’occupe des malades, des sans-foyers et des gens 
destitués. C’est dans cet esprit d’entr’aide qu’elle pratique son art; de cette maniére, 
et dans cet esprit, elle peut aider 4 accomplir la prophétie d’Arnold Toynbee, ce 
grand réformateur, qui malgré le malheur existant dans le monde pouvait dire ceci 
pour nous faire espérer et pour nous réconforter: “‘On se souviendra du XXéme 
siécle, non seulement comme un siécle d’inventions techniques, ni méme comme 
celui des conflits politiques; mais comme un siécle dans lequel la sgciété des hommes 
aura osé penser au bien du genre humain en tant qu’objectif d’ordre pratique.” 


D.C.B. 


Leitartikel 


ENN man die Welt betrachtet, so fragt man sich, ob seit dem 12. Jahr- 

i hundert je so viel Elend, wie in diesen Tagen iiber sie hereingebrochen ist.” 

Obgleich diese Worte 1940 gesagt wurden—und zwar gesagt von einem Staatsmann 

mit genauer Kenntnis aller Lebensbedingungen im eigenen Lande und vertraut mit 

internationalen Verhaltnissen—so iiberlegt man, ob diese Worte einige 17 Jahre 
spater nicht noch ebenso wahr sind. 


Finanziell und wirtschaftlich gesehen sind in einigen Laindern die Menschen 
besser gestellt als vor 17 Jahren. Ein grosser Teil hat wieder mehr zu essen, mehr 
anzuziehen und wohnt auch besser. Seit den letzten paar Jahren gibt es mehr 
Reiseméglichkeiten, und fiir Menschen, die noch vor kurzem jeglicher Annehmlichkeit 
des Lebens beraubt waren, steht mehr Zeit zum Ausruhen zur Verfiigung, und 
es werden mehr Erholungsméglichkeiten geboten. Aber das ist nur die eine Seite 
des Weltbildes. Wenn man umherreist, so ist man in einer ganzen Reihe von 
Landern beeindruckt vom Mut und der Ausdauer vieler Menschen, zugleich aber 
auch erschiittert iiber die ungliicklichen Verhaltnisse, unter denen sie leben miissen. 
Lasst es uns ganz deutlich sagen, es gibt ein weltweites, ungeléstes Fliichtlings- 
problem, das Problem der Menschen, die ohne ihre eigene Schuld ihr Heim und ihre 
Heimat verlassen mussten. Sie sind Fremdlinge in irgend einem anderen Land, 
vielleicht vonihren Freunden, ihren Familien getrennt, meist mit wenig oder gar keiner 
Hoffnung, einmal in die alte Heimat zuriickzukehren. Man kann nach Osten oder 
Westen reisen, iiberall trifft man auf dieses Problem. Liebliche Berghange in mehr 
als einem Lande sind ,, verunziert”’ mit in Eile errichteten Behelfsheimen, mit Hiitten 
oder Zelten, wo Fliichtlinge eines Nachbarlandes versuchen, Gesundheit und Kraft 
und ein gewisses Gefiihl der Sicherheit wiederzuerlangen, wo man ihnen hilft, sich 
einem neuen Leben anzupassen und sich mit der unumstésslichen Tatsache 
abzufinden, dass es mit dem alten Leben vorbei ist. 
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K6énnen wir Schwestern irgend etwas mehr tun, um dieser grausamen Heraus- 
forderung dieses Jahrhunderts zu begegnen, nicht nur der Krankheit, die wir lernten 
zu bekampfen, aber auch der Tragédie der Einsamkeit, des Elends und der Angst? 


Viele werden sich der anspornenden und ermutigenden Worte des Reprisen- 
tanten der Vereinigten Nationen, Sir Raphael Cilento, erinnern, die er im Jahre 1947 
beim Kongress in Atlantic City an den ICN richtete: ,, Heute”’’ sagte er, stehen wir 
vor der gréssten Entwickelungsméglichkeit, die jemals geboten wurde. “In Zeiten 
chaotischer Zusténde haben Krankenpflegerinnen und Mediziner ihre gréssten 
Chancen, sogar die Zerstérungen des Krieges haben manchmal den Weg gewiesen zu 
gréssten wissenschaftlichen Entdeckungen. Der Fortschritt jeder Nation ist bedingt 
durch die Gesundheit ihrer arbeitenden Bevélkerung, und wir stehen alle im Dienste 
dieser Gesundheit.” 


Sicherlich haben wir Krankenschwestern unbegrenzte Méglichkeiten, diese 
Theorie zu beweisen. Wir sind an der Arbeit iiberall in der Welt, unter den ver- 
schiedensten Bedingungen, in tiberfiillten Krankenhausern in tropischen Lindern, in 
sandverwehten Dérfern mitten in der Wiiste, in entlegenen und abgesperrten Aussatz- 
kolonien. Wir stehen zwischen den Arbeitern der Reisfelder, der Teeplantagen, 
der Bergwerke. Wir fahren mit Schiffen iiber die Meere im Frieden und im Kriege, 
und wir pflegen in den Fliichtlingslagern, wo immer sie auch sein mégen. 


In allen diesen schwierigen Lebenslagen und Zustanden stellt die Kranken- 
schwester ihr Wissen, ihre Erfahrungen und ihre technische Geschicklichkeit zur 
Verfiigung. Aber sie bringt mehr mit. Mit tiefem Mitleid und Wissen um die Not 
betreut sie den Kranken, den Heimatlosen und den Verlassenen. Im Geiste des 
Dienens iibt sie ihre Kunst. Wenn sie in diesem Sinne ihre Arbeit tut, wird sie 
helfen, die Prophezeihung zu erfiillen, die trotz allem Elend in der Welt Arnold Toynbee, 
der grosse Reformer, uns als Hoffnung und zum Troste zu sagen hat: ,, Das 20. 
Jahrhundert wird in die Geschichte eingehen nicht nur als ein Jahrhundert tech- 
nischer Erfindungen oder politischer Konflikte, sondern auch als ein Jahrhundert, 
in welchem es die menschliche Gesellschaft wagte, als praktisches Endziel aller 
Weisheit auf das Wohl der gesammten Menschheit bedacht zu sein.” 


D.C.B. 


International Nursing Review 


Der Tagungsbericht iiber den 11.vierjahrlichen Kongress wird als Sonderausgabe 
der “International Nursing Review” zur Veréffentlichung kommen und allen 
regelmdssigen Abonnenten zugestellt werden. Zur teilweisen Deckung der Extrakosten, 
die den gegenwartig zweimal im Jahre erscheinenden regelmdssigen Ausgaben hieraus 
erwachsen, wurde entschieden, dass das Jahresabonnement fiir die drei Ausgaben 
15 Shillings (Sterling) bzw. $2.50 betragen soll. 


Wir hoffen, dass unsere Abonnenten die Gelegenheit wahrzunehmen wiinschen, 
einen Tagungsbericht iiber den Kongress zu erhalten, der in Einzelexemplaren zum 
Preise von 10 Shillings (Sterling) bzw. $1.50 erhdiltlich ist. 
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College of Nursing 
HELSINKI, FINLAND 
MERVI AHLA 
Dean, College of Nursing, 1951-56 


N the north-western corner of the rapidly growing city of Helsinki, a University 
Hospital centre is awaiting completion. Most of the old University Clinics 
previously scattered all round the town, have already moved to this community and 
the nursing education centre has found a home in its immediate neighbourhood. 
The big building in which it is housed is called the College of Nursing and under its 
roof there are three State institutions for nursing education. 

First there is the Helsinki School of Nursing which offers a three-year basic 
programme for Finnish-speaking students. (From the Ist January, 1957, the basic 
training in all schools will be completed in two and a half years, excluding special- 
isation. Previously the three-year training included specialisation.) 

Secondly, there is the College of Nursing for post-basic studies, and thirdly, 
there is the School of Nursing for Swedish-speaking students. This article will 
describe the organisation and purpose of the post-basic College of Nursing, but 
before doing so it is necessary to describe briefly the framework in which the work is 
carried out. 

As a State institution the College of Nursing is under the control of the Ministry 
of the Interior and of the State Medical Board. In the Central Office of the latter 
the Director of Nursing Education is in close consultation with all the institutions 
concerned with nursing education. 

Like all the State schools of nursing the College is an independent school and is 
not bound administratively to any hospital, although it works in close co-operation 
both with hospitals and the wide field of public health. The College has its own 
Board of Directors at the head of which is an educational expert and is composed 
of senior faculty members together with a medical man who is appointed by the 
State Medical Board. At present there are 17 full-time teachers and an adminis- 
trative secretary with two clerks. All facilities, the dormitory, classrooms, library 
and the health service, etc., are shared with the Helsinki School of Nursing so that 
there is a relatively large staff for house maintenance. 


The nurse teachers are responsible for the main subjects and outside ecturers 
are called in to teach the necessary science and arts. The number of students varies 
between 100 and 150. 

Today the curriculum of the College offers the student several possibilities and 
a choice between five main subjects leading to qualification in: 

(1) Public Health Nursing. 

(2) Clinical Nursing and Ward Management. 

(3) Nursing Education. 

(4) Administration and Supervision of Nursing Service. 

(5) Medical and Psychiatric Social Work. 

Experienced nurses may attend refresher courses in either public health or clinical 
nursing. Regular courses extend over one academic year, while the refresher courses 
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last six weeks. 


The greatest development has been achieved during the last ten years, the 
expansion of the programme having had an accelerated tempo during the last five 
years, but the foundations, of course, for even the most recent changes were laid 
many years ago. 

Looking back to the early, let us say peaceful, beginning of teaching activity 
in the nineteen-thirties, we find two types of post-basic courses. At that point the 
government took over responsibility for all types of nursing education, both basic 
and post-basic, which civic health organizations and the nurses’ associations had 
previously arranged for nurses. The new era brought about two forms of higher 
learning for nurses: first a special institute, the State College of Public Health was 
established, to train public health nurses; and secondly, courses for nurses holding 
teaching or leadership positions were arranged in the Helsinki School of Nursing. 


The following years were those of experimentation and gradual internal develop- 
ment. Many of the teachers received new ideas when studying abroad, especially 
in Great Britain or the United States. No great external changes took place until 
after the Second World War—the five years of war had acted as a blockade for the 
carrying out of any reform. The faculty and students were badly needed in national 
service, both on the battle frontiers and at home. However, the schools worked hard 
to conserve the essentials of learning, even in circumstances where the possibilities 


were radically reduced by the war. Moreover, committees were eagerly and constantly 
working on reform plans. 


With the coming of peace all the forces of evolution so long held back were 
freed and advanced with great power and speed. 


The first event after the war in post-basic education was the addition, in 1945, 
of the course in medical-social work, to the curriculum of the State College of Public 
Health. The following year three prospective teachers at the post-basic College were 
awarded Rockefeller Fellowships and upon their return to Finland this College began 
to function as an institution on its own. 


At the beginning the post-basic College of Nursing was under the same Board 
of Directors as the Helsinki School of Nursing, while the State College of Public 
Health had its own Board. The first step towards co-ordinating these two post-basic 
programmes was the appointment of a common Board at the beginning of 1951. 
Later in the same year the administrative duties were given to a common Director. 
Thus the united College was actually born in 1951. However, it still lacks an official 
** birth certificate’. That is to say, the legislation on nursing education only states 
that post-basic teaching may be given, but there is no Decree giving permanent status 
to the College. 

Besides adding new elements to its programme, the College also had to weigh 
some traditions—and give them up. Some smaller courses had been arranged under 
the auspices of this College, those in laboratory and X-ray work and operating 
theatre nursing. These courses never assumed a status comparable to the other 
courses because field work took place in the periphery of nursing and was not under 
the immediate supervision of the Faculty. After some years they were eliminated 
from the programme. At present, the State Medical Board maintains courses in the 
first two subjects. | They are no longer courses for nurses only but are open to women 
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who want to be prepared as technicians. Nurses, however, can attend these courses 
as well. 


Again operating theatre nursing is now included as one selective speciality in 
the new post-basic course in clinical nursing, which will be discussed later. 


When trying to describe the development since the time of merging the two 
colleges, it is helpful to bear in mind that two of the courses, those in medical social 
work and in public health nursing, do still exist in their old form, though much has 
happened internally. The third “ inherited ” course, that in education and admin- 
istration has, on the contrary, gone through transformation and readjustment and has 
resulted in three different courses—clinical nursing, administration and education, 
so as to bring about a programme consisting today of the five major subjects already 
mentioned as being offered by the College of Nursing. 


All the regular courses follow the same formal pattern in the sense that they 
consist of two semesters, at present an autumn semester of 16 weeks and a spring 
semester of 18 weeks. The study time is divided about equally between class work and 
field work. Due to special needs and practical circumstances the rhythm of class and 
field may differ. Thus in public health the students spend the early autumn and the 
late spring in the college, while late autumn and early spring are spent in the field, 
county health centres and industry. In clinical nursing the first part of both seme- 
sters is used in classwork and the latter part in field work in the hospitals. In the 
social work course, class and field are concurrent, three days every week being spent 
ineach. In the administrative course there is a long block of field work in the spring 
semester. Finally, the autumn and spring semesters in the teaching course, during 
which the students have both theoretical studies and teaching practice, are separated 
by a whole year which is spent in teaching service in various schools of nursing, as 
junior members of the Faculty. To keep in touch with these students and to give 
their learning some co-ordination, there is a period of college attendance in the 
middle of the practice year. 


It is assumed that the reader is not too eager to know the details of the pro- 
gramme, such as hours spent on different subjects, etc. It is perhaps enough to say, 
that there are the usual subjects concerned with the social sciences and social welfare, 
psychology, medicine, education and nursing and their various applications. Some 
of the newer subjects are group dynamics and research methods. Perhaps more 
important and interesting than the actual curriculum subjects would be an examina- 
tion of some of the problems previously encountered or still to be faced in the arrange- 
ment of the programme and which demonstrate the characteristic circumstances 
of this college. 


In public health nursing, opinion some years ago favoured industrial nursing 
as a specialty apart from general district service. Today, however, industrial 
nursing is integrated with other public health nursing. It is something that “‘ every 
public health nurse must know ”’, even if she is mainly occupied in family service, so 
as to serve effectively and to understand the implications of the local working situ- 
ation. Another question which arises is whether public health nursing should even 
be a post-basic course. Many foreign visitors think that it is old-fashioned to give 
health knowledge long after the student has finished her basic training. But that is not 
really the case, for the present basic education integrates the health aspects into the 
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training from the very beginning of the programme. It is felt in our country, how- 
ever, that while the public health nurse must work in very lonely conditions without 
the opportunity for close supervision, she needs more experience and training than 
a staff nurse in a hospital. 


In clinical nursing, as already stated, the student is trained in one clinical specialty 
plus ward management. At present she may choose one of the following: medical, 
surgical, pediatric, psychiatric or operating theatre nursing. It is hoped that 
maternity nursing can be added to this group in the future. Here the problem has 
been whether all these aspects of training should go hand in hand. Should not the 
nurse have the opportunity to get special training in her clinical field without being 
compelled to take ward management as well—perhaps she has never considered the 
post of a head nurse? Again, if an experienced nurse wants to have more training 
in administration, why burden her with studies in the clinical field as well, when she 
already has a pool of knowledge gained through many years’ experience. This 
question must be discussed and studied further. However, at present, we feel that 
it is hard to exercise ward management in a vacuum. It has to be applied to a certain 
type of ward with a certain category of patients. Also, even those who never dream 
of becoming head nurses very often have to take the head nurses’ place while the 
latter is on her vacation or has her off-duty hours. Besides, even with the head nurse 
present, should not every staff nurse be trained in ward management to make team- 
work smoother? 


The problems in the social work course do not concern the programme so much 
as the very raison d’etre of this course in the College. In some countries, such as 
France and Germany, the role of the social worker has not clearly been separated 
from that of the health nurse. Therefore the training is more or less aimed at equip- 
ping a “ polyvalent” worker. In Finland, however, there is a profession of social 
work with its own training, as well as the profession of nursing with its own training. 
Therefore it is often asked, and not without reason, why the College mixes nursing 
and social work. The explanation is very simple and evident. Before there was 
any professional training in social welfare work, the nurses were pioneers in starting 
social service in the hospitals. It is true that most of the contents were then, and for 
several years later, duties appropriate to public health and home nursing rather than 
to social work. However, gradually these workers and their employers became more 
aware of the social needs of their patients, and the function of these workers received 
a different emphasis. The character of social work was finally recognised by starting 
a course in social work for those nurses engaged in the hospital social service. Mean- 
while the College of Social Sciences had been established, and today it can really 
be asked why the College of Nursing still provides such a course? There are two 
reasons why this course goes on. First, the hospitals often favour a social worker 
with a nursing background. (On the other hand it may be stated that this background 
may also hinder her in the new role.) Secondly, the College of Nursing offers inten- 
sive teaching in social casework method and closely supervised field experience, 
which is not yet used in the College of Social Work. To summarise it can be said 
that in this way the medical-social worker gets good medical orientation and experi- 
ence in interviewing, but has too little knowledge in the social sciences. Again the 
social worker, well trained in public welfare, has too little knowledge of medicine 
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and casework. Some change of method must come about in these two types of 
training in the near future. 


Both in regard to administration and teaching programmes some people may 
ask whether these courses should be combined. As a matter of fact, they were com- 
bined right at the beginning. But it was felt that one general course giving ‘‘ some- 
thing for everybody ” was not good. Even today, however, some nurses may say: 
“Once I am a director of nursing service, teaching is an important function in my 
position.”” Or a school director may wonder why administration is separated from 
teaching. These are real questions, naturally. In fact these two courses do have 
much in common. Those studying teaching also study the principles of admin- 
istration, and those studying administration get acquainted with the basic elements 
of education. But apart from these common elements, there must, of course, be 
emphasis on the student’s major subject. 


There remains a problem, which, maybe, is the writer’s personal worry, but she 
cannot refrain from mentioning it. It seems that in nursing, the educational system 
very easily becomes a “* tower ”’, where one floor is added on to another—always with 
some years in between. Is it really necessary always to take another course in order 
to get promoted in your work? Does not experience equip you for more respon- 
sibility? In other branches of life it is usual for there to be one examination or degree 
for “‘ ordinary ” positions. Those especially gifted may later take an advanced 
examination with some scientific research included. Again, for some specific pur- 
poses, the workérs may attend a short course or institute. But in nursing the system 
is different. The nurse first has her two and a half years of training. Then she goes 
to work, and after certain required experience has been completed she may add another 
academic year to her learning. She then goes back to work for some years. Only 
after this experience may she plan to pursue advanced studies. This system puts 
the nurse in a quite different position compared with people in other branches of life. 
Would it not be more worthwhile to develop a system in nursing education, which 
would give the student the opportunity for one good and solid period in academic 
studies without scattering the studies over too many years and without the nurse 


having to wait too long before she can reach anything more or less final in her 
academic career ? 


Besides this structural problem there is that involved in the rigid binding together 
of the studies and the administrative system. The nurse can only study in a course 
leading to a very clearly defined competence and certain position. The system does 
not serve free interests. Should not nurses also have the opportunity to study their 
art and science, per se, either through developing their skill in good, therapeutic 
nursing, or by doing research and developing the theory of nursing. It seems that 
the present curriculum, faithfully following the hierarchy of nursing posts, should get 
some new completion in the form of fully academic advanced studies in nursing. 


Sometimes it seems that development is very slow. For years we have to wait 
to see any reform realized. However, the College is still quite young. Perhaps the 
legislative delay in giving security to the College and its teachers has only been for 
the good of the College. It has given freedom in experimentation. On the basis 
of the experience of recent years it can be expected that the objectives and the pro- 
gramme of the College can be further studied and clarified. 
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Obstetrical Nursing 


Paper prepared on behalf of the Royal Australian Nursing Federation at the request of the 
Nursing Service Committee of the I.C.N. 


OBSTETRICAL NURSING AS A PROFESSIONAL CALLING 


EFORE setting forth standards of obstetrical nursing, tribute should be paid to the 
time-honoured profession of midwifery, for midwives there have been since time 
immemorial. There were women who chose for their calling “* to stay with the wife ” 
—women, who, through the ages, have given succour and comfort to their fellow 
creatures during childbirth, and who have fought to preserve their prestige through 
the darkest days. The historical aspect of midwifery, in spite of parts that may 


best be allowed to sink into oblivion, should form a background to the actions and 
training of the obstetric nurse. 


Midwives should strive to preserve the spirit which has surely prevailed as the 
finest tradition of those who upheld the honour of their vocation, that of simple 
kindliness towards a woman and her baby. We should be thankful for the modern 
developments which have played such a valuable part in reducing tragedies of child- 
birth and uplifting it from the gloom of sickness and death. In this modern age it 
should be remembered that in giving birth to her baby a woman is achieving her 
highest ideal. It must be assured that now, and in the future generations, nurses 
should stand in awe of these things, and that midwives who carry the torch through 


the ages to come, carry it high, and are proudly aware of the great privilege afforded 
to them. 


The midwife holds in her hands a precious heritage, and is being given the 
opportunity to take first place in the vast field of preventive medicine. The practice 
of obstetrics embraces prevention in all its aspects, to shield and protect the woman, 
and to guide her through the waiting weeks. The midwife is now a member of a great 
team, she can play her part in every aspect of positive health, her place in the labour 
ward is undisputed, and she has more far-reaching powers in the post-natal period 
than she has ever held previously. 


To fulfil this task, she herself must be made to realise how great is her responsi- 
bility, and to maintain always the highest standards—nothing but the best being 
good enough for the future citizens of the world. It is therefore the duty of those 
charged with the responsibility of teaching, to impart to student nurses a sound 
ethical basis of professional service to their patients, and this spirit should activate 
all members of any obstetric service. 


NEEDS OF THE PATIENT 
An Obstetric Service should be concerned firstly with the needs of the mother, 


whose duty it is to people the world. Her requirements may be considered under 
three headings: 


A. Ante-Natal Care 
B. Intra-Natal Care 
C. Post-Natal Care 
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A. ANTE-NATAL CARE 


How vast this ante-natal field has become in so very short a time, and how 
conclusive the evidence of its benefits to mother and child! We must even go 
further, and give careful instruction to the adolescent girl, so preparing her for 
motherhood. Ante-natal care embraces three aspects of service to the mother, her 
general health from the psychological and physiological aspects and her obstetrical 


condition. 


(a) Psychological preparation. The psychological approach to child bearing 


needs special consideration and here the midwife’s first and most important 
duties are:— 


1. 


To relieve her apprehension, and maybe dread of pregnancy and labour. 
Her need here is instruction in normal health and hygiene of pregnancy. 
Fear is banished by explanation of the simple physiology of reproduction, 
and by practising relaxation she is insured of a comparatively painless 
labour; in relaxation training she may be assisted by a physiotherapist. 
So that the expectant father can understand the physical and emotional 
changes associated with pregnancy and may also feel himself a par- 
ticipant in this family event, it is now recognised that he also can be given 
instruction so that he may be better able to understand the needs of his 
wife during this time. To this end Fathers’ Classes should be organized. 
At these classes he is instructed along similar lines to that of his wife— 
stress being laid on the ways that he may best help her to adjust herself 
to the normal changes associated with pregnancy and the necessary 
adjustments in the home with the arrival of the new baby. 


. Her social problems may be vast and intricate and the almoner or the 


midwife with knowledge of social service work can do much to relieve 
mental strain. 


. Instruction and encouragement in matters relating to personal hygiene will 


do much to fit the mother’s body for the immediate task ahead, and 
the application of these instructions will set a standard of positive health 
for her whole family. There is no more receptive mind for the subject 
matter of mothercraft than that of the expectant mother. 


. Home visiting. Perhaps the ‘simplest and most effective means of 


really understanding the patient and her way of life is to see her in her 
own surroundings. How can we hope to really help her if we only see 
her as one of a crowd in an ante-natal clinic? We must visit her in her 
home to see for ourselves just what help she needs, and so fulfil our 
task of being her friend and counsellor. 


. Physiological aspect. The changes. brought about. by. pregnancy will 
necessitate careful attention to the physiological side of the mother’s general 
health. 


1. 


Nutrition. She will require help in the selection of the correct foods 
which her body needs, not only to maintain her own health, but to 
nourish the foetus and prepare for successful lactation. 
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2. Inter-current diseases will need detection. A famous obstetrician once 
said, ‘‘ Pregnancy tests the integrity of every organ in the female body ”’, 
so it is our duty to safeguard these organs by observation and investi- 
gation of their function, especially those previously damaged, and 
endeavour to prevent further disability which might be caused by the 
added strain of pregnancy. 


3. Pre-natal care of the breasts is important in nursing care and such 
preparation for feeding ensures a happy and successful relationship 
between mother and baby right from the start of breast feeding. 


(c) Obstetric Health 


1. Toxaemia. Though much of the obstetric health of the patient will come 
under the doctor’s direction, nevertheless the nursing service should 
carry out efficiently the routine tests and examinations which detect 
toxaemia in its earliest stages. 


2. Abdominal palpation is necessary if we are to protect the mother from 
the hazards of obstructed labour and other obstetric abnormalities. 


3. The service of the medical staff should be available for general examina- 
tion, x-rays, dental care, haematology and treatment of abnormalities, 
and in this sphere the midwife acts as a partner to the doctor. 


4. Adequate preparation for place of delivery must be made in good time, 
and instruction given as to the requirements for a home confinement. 


5. Instruction must be given in regard to what symptoms the patient should 
report in order to avoid some serious complication. Such symptoms 
may be: 

Vaginal bleeding 

Headache 

Swelling of ankles, fingers or face 
Cough or undue fatigue 
Insomnia. 


B. INTRA-NATAL CARE 


It is during labour that the greatest demands are made on the nursing staff- 
Surely no finer service could be given by women to women than that of a kindly 
midwife to a woman about to give birth to her baby. What does she require of us 
at this time? Above all kindly understanding and companionship, but combined 
with vigilance and skilful attention to detail. She has a right to demand the very 
best that we can give her, the relief of pain and discomfort, and each and every life- 
saving drug and appliance which has ever been made available. 


At all times, but particularly during this period, skilled medical attention, if 
necessary obstetricians of consultant rank, should be available. There should be 
maternity hospitals, to which the patient may be transported, which are equipped 
and staffed for major surgery and methods of resuscitation. 

C. Post-NATAL CARE 


And what of the after care? 


Here is a fertile field with scope for positive and preventive nursing care—care 
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which will help her to adjust her mind and her way of living to cope with her added 
responsibilities. 


1. 


2. 


Having outlined her needs, then, how can we best put the service into practice? 
Women produce babies in every corner of the universe, and each and every one of 
these expectant mothers should have equal service, no matter where she lives or what 
her social standing. No single administrative arrangement can be described to 
cover the variations throughout the world but a division into three groups can be 
made: 


(a) The city: 
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We must give her the health and happiness to enjoy the maternal satisfaction 
of holding her baby and having it beside her. 


Here too she needs skilled nursing care with scrupulous attention to her well- 
being. 


She needs a well-balanced diet to supply her own requirements and to establish 
lactation. 


Freedom from household duties for at least ten days. 
Expert supervision and advice in regard to breast feeding. 


We must continue with the mothercraft instruction begun in the ante-natal 
period. 


Advice on the available social services must be given. 


We must also supply nursing skill for babies who need special care, such as 
premature or sick babies. 


ORGANIZATION OF MATERNITY SERVICE 


Thickly populated areas where the greatest number will be 
concentrated. 


(b) The suburbs: These will be less densely populated, so the numbers will 


be smaller, and people are usually within reach of skilled 
help when needed. 


(c) The country: Here the population is spread over a wider field and the 


need to cover distances must be borne in mind. Near 
country areas will be common to all countries, but in larger 
continents, such as Australia, the question of the “‘ out 
back ” areas needs special consideration. 


Delivery may take place either in a maternity hospital or ina home. Social and 
economic conditions vary and medical opinion is not settled as to the advisability of 
domiciliary delivery for normal cases. The most modern maternity hospitals must 
be easily available for all difficult cases and the larger centres must confine sufficient 
normal cases for teaching purposes. In city and suburban areas the needs of the 
patient in regard to pregnancy, labour and the puerperium can be covered by an 
adequately equipped hospital and an independent domiciliary service. Organisation 
therefore may be discussed under the three headings of hospital services, domiciliary 
services and service in remote regions. 
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A. HospiTAL SERVICE 


This, according to population, may consist of one of the following: 
1. One complete unit attached to a general hospital. 
2. One complete unit as a small midwifery hospital. 
3. Several such units comprising one large hospital. 


The following scheme may be taken as an example of a twenty-six bed unit 
(including four labour ward beds): 


Six ante-natal bed section. 


Sixteen post-natal bed section which includes single rooms for sick 
patients, eclamptic patients and isolation as required. 


One labour ward comprising an admission room, bathroom, sitting- 
room, two first stage rooms, two single bed delivery rooms, small 
theatre for abnormal deliveries and Caesarean Section, and the necessary 
utility rooms. 


On each floor there will also be a ward kitchen, shower room, toilet, utility 
rooms, demonstration room, nurseries for sick and premature babies with their own 
milk kitchen, patients’ sitting room, doctors’ room, sisters’ duty room and a room 
for mothers of sick or premature babies to facilitate breast feeding. After-care 
accommodation for mothers could be provided by the arrangement of small glass- 
partitioned bays opening on to a common corridor; this will ensure privacy for the 
patient and facilitate nursing. There shall be in each bay a wash basin, and adequate 
screening facilities for each patient. 


If several units are combined to form one large hospital, certain departments 
could be common to all units, for example: 
Sick babies’ nursery. 
Premature babies’ nursery. 
Outpatients’ clinic. 


The Outpatients’ Department will require: 


Office for clerical staff. Radiological facilities. 

Waiting and dressing rooms for Facilities for pathological tests. 
patients. Dental service. 

Demonstration room for mothercraft Nursing staff rooms. 
and relaxaticn classes. Doctors’ rooms. 

Physiotherapy department. Toilet facilities. 

Almoner’s Department. Utility rooms. 

Dietitian. 


Post-natal clinics could be conducted in this department. 

Also, common to a series of such units, an isolation block will be necessary. 
Here emergency cases can be dealt with if it is deemed advisable to segregate these 
from normal wards. This will also provide care for cases of an infectious nature. 


A blood bank with a “ flying squad ”’ should be available, and a milk bank is a 
valuable asset. 


Hospital kitchens, stores, administration offices, nurses’ and doctors’ accommo- 
dation will be an essential feature. 
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THE STAFF NEEDED FOR A 26-BED OBSTETRICAL NURSING UNIT 
(based on teaching standards) 
TRAINED STAFF Sister in Charge. 


Plus one trained midwife on duty twenty-four hours a day. 
Relief according to hours required to be worked. 


Students Morning | Afternoon Night 


On Duty Labour Ward Senior Nurse 1 1 
Junior Nurse 1 1 1 


Ante-natal Intermediate 
Section Nurse 


Post-natal Senior Nurse 
Section Junior Nurse 


Nursery Intermediate 
Nurse 


Tsolation Senior Nurse 


Relievers according to hours required to be worked, as well as study days 
and domiciliary and ante-natal experience given. 
Also relief for sickness and holidays. 


B. DOMICILIARY SERVICE 
This may be of two kinds, either organised from, and based in, a large central 


hospital or as an independent service with arrangements for hospitalisation of 
abnormal cases. 


(a) Hospital Domiciliary Service 

Such a service will of necessity be attached to all large centres, both to provide 
care in the home for patients so desiring it, and to train students in domiciliary 
midwifery. 

This section will operate from the hospital working as a unit, having at the 
hospital its district surgery and office facilities. Accommodation for the staff will 
be provided within the Nurses’ Home. There should be a change room for nurses, 
and laundry facilities for delivery bags and masks. Transport should be by car, 
unless the climatic conditions and distance make other arrangements peculiar to the 
area necessary. Equipment needed will be: 

_ Delivery bags. - Analgesia apparatus. 
After-care bags. Sterile packets of dressings for each patient. 
Equipment such as rubber sheets and bed-pans should be made available for loan. 
A premature baby ambulance should be available. 

The work of this department will be to visit every patient for hospital delivery, 

at least once, and should doctor so desire revisits may be paid to defaulters to the ante- 
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natal clinic. The district sister will report to the hospital on the home conditions, 
she will give advice to the mother on how best to prepare for her home-coming with 
the new baby. She can also advise the woman what she requires to take into the 
hospital for herself and baby. After-care visits will be paid weekly for two weeks, 
or more often if necessary, so keeping patients under the care of the hospital staff 
for twenty-eight days, fourteen of which have been spent in hospital. Thereafter 
care is given by health visitors or infant welfare sisters. 

For patients to be confined at home, a visit will be paid as early as possible so 
ensuring adequate and suitable surroundings for the confinement. The sister will 
give advice in regard to the room, placing of furniture and requirements for the 
delivery and after-care. She should visit the home again at twenty-eight weeks to 
ensure that preparations are complete and a third visit should be paid near to term. 
These patients will receive their ante-natal supervision at the hospital clinic—a special 
time being set aside, so that the district sister can be present at that time. No deliv- 
eries are to be conducted at the home unless the conditions are entirely satisfactory. 
Abnormalities arising will necessitate a doctor’s visit, and delivery can then be effected 
either in the home, or the patient may be transferred into hospital at the doctor’s 
discretion. Pupils in training will accompany sisters on these visits, and the labour 
and delivery will be conducted by them under the supervision of the trained staff. 
After-care visits will be necessary—twice daily for three days, thereafter daily for 
fourteen days, and supervision should be given for one month to help establish 
lactation. 


(b) Independent Domiciliary Service 


It is advisable that midwives in such a service should work under the supervision 
of a controlling body. It will be necessary to ensure that suitable accommodation 
arrangements are made for the staff. There should be clinics where these patients, 
who are cared for under this scheme, may have ante-natal supervision equal to that 
given to patients to be delivered under the hospital service. We advise a routine visit 
to the clinic as early as possible in pregnancy and then a second visit at thirty-six 
weeks—any additional visits may be made on the recommendation of the midwife 
in accordance with the rules of the Midwives Board. Midwives should attend these 
clinics when their patients are being seen. The work of certain departments could 
be carried on by the midwife herself, e.g., social service, relaxation, normal diet 
and preparation for lactation. Nursing help will also have to be made available for 
private patients who wish to be delivered by their own doctors—in this sphere mid- 
wives work as maternity nurses with the respective medical men. Help in the home 
is a necessity when patients are to be confined at home, so a home help service should 
also be available to fulfil this function. 


C. SERVICE IN REMOTE AREAS 

In country areas small hospitals can work as a complete unit, possibly attached 
to a general hospital, and where it is inadvisable for patients to make long journeys 
for ante-natal supervision, the visiting service of that hospital should travel to her 
home. For this purpose a mobile clinic, which must supply all the needs of the 
patients, should be instituted. 

We suggest that a doctor should make a general examination of the patient as 
early in pregnancy as possible, and that he should see her again at thirty-two weeks 
18 


JANUARY, 1957 


gestation. The mobile service should be equipped to cover all the care normally 
given at ante-natal clinics. The visits can be paid either to the patient’s home or to a 
centre within reach of several homes at monthly intervals to the twenty-eighth week 
and at fortnightly intervals to the thirty-sixth week. From this time onwards the 
women should come nearer to help—either to friends or into the hospital where 
accommodation is provided for such cases. We advise that all deliveries in country 
areas should be conducted in hospital. Home help should be available to her 
household if needed. 

Far country areas will necessitate the use of every means of transport available 
to get women to hospital or to get help to them. An ambulance service by land, sea or 
air is an essential factor, and an “‘ emergency squad ”’ will provide care for urgent cases. 
The first visit should be similar to that provided for near country areas, her inter- 
mediate care will be provided by pedal wireless and a correspondence service. Pedal 
wireless can link up each home with the unit so the woman can seek advice when she 
requires it, and talks by the unit personnel can be given at regular intervals regarding 
routine ante-natal care. A correspondence service controlled by the Board will send 
letters each month, giving advice for that particular period of her pregnancy. 

These outback patients will need special instruction in any abnormal signs and 
symptoms which may arise, and the women should clearly understand what to report 
and when to seek advice. Should she require advice in the post-natal period she 
can contact the mobile service in her area, or seek help through the correspondence 
service which will be available till the end of the puerperium; thereafter advice is given 
in the same manner by health visitors and infant welfare sisters. 


TRAINING FACILITIES 


No service however well organised can ever be successful unless the people who 
put it into effect are fully aware of its nature and purpose in every respect. To ensure 
that women get full value from such a service we must supply staff, both in adequate 
numbers and efficiently trained. The fundamental principles of a specialised obstetric 
training are:— 

(a) Training in general nursing as a basis. 

(b) Specialised training in obstetrics with reference to the place of the midwife 

in the public health team. 

We are certain that an adequate training in general nursing is essential since pregnant 
women are just as liable to suffer from any malady and sickness as their non-pregnant 
sisters. No midwife can adequately care for a parturient woman unless she has 
general nurse training—only so, will she be fully equipped to deal with emergencies 
and diseases intercurrent with pregnancy. Alternatively pregnancy may supervene 
on any disease from which a woman may suffer, so to play her full part in this obstetric 
service every nurse should also qualify as a registered midwife. Not until both 
certificates are obtained will she be a fully qualified nursing sister in its true sense. 

The specialised obstetric training should, we feel, follow straight upon that of 
general training and should cover a period of one year. We propose to take pupils 
for training at intervals of six weeks, the commencement date of each school being 
arranged so that the State examination will be taken in the last month of training. 
We advocate a teaching unit of fully qualified sister tutors, and that charge sisters of 
hospital units hold a post-graduate diploma in midwifery. 
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A preliminary school of two weeks will suffice for the proper approach to mid- 
wifery, and the following subjects should be taught in the school. 


1. Introduction to midwifery. The essential difference between midwifery and 
general nursing should be stressed—that child bearing is a natural function, 
not a disease. The student’s whole attitude of mind must embrace this much 
more comprehensive field of her profession. We lay great emphasis on her 
approach to the woman, this being all important to the happy and successful 
outcome of natural child bearing. 


2. The trainee should be conducted around the hospital, shown its various 
departments, briefly shown how they all revolve around the patient, the better 
the service to give her. 


3. She should receive clinical demonstrations in mother and baby toilets. 


4. A visit should be made to the relaxation centre, and she should see the mother- 
craft work which is designed to help the woman to prepare for her baby. 


5. She should witness normal births and we strongly advocate these first cases 
to be seen with the sister tutor, who will explain the delivery. 


6. Theoretical instruction should be given and revision of anatomy and physi- 
ology of the genital organs. The object of this preliminary tuition is to present 
to the midwife a general picture of the whole aspect of the care the woman 
requires, and that she is the person who gives it, and should give it thought- 
fully and kindly. 


On completion of two weeks in the school she should be drafted to one of the 
units in the hospital. From this period onwards we suggest she receives her instruction 
in the form of a weekly study day—a separate day for each group of students. The 


theory taught by the medical staff should be given in a straight series of lectures to 
each group. 


Obstetrics .. 30 lectures 
Public Health “a 6 lectures 
Clinical Tutorials . . 6 lectures 


Clinical tutorials should be closely correlated to the theory in every possible 
instance. Bedside clinics by medical men and tutor sisters are invaluable, and the 
ward sister plays,a most necessary part in this teaching. Observation of the patient 
in the most normal state should be the main theme throughout, for early recognition 


of the departure from normal is an art acquired only by diligent attention to detail 
in the course of the normal procedure. 


At the first sign of any deviation from this the midwife’s task is partnership 
with the doctor—she is not required to stand alone in abnormal obstetrics. To be, 
however, an efficient co-worker with the doctor, and to give the maximum kelp to the 
specialised obstetrician, she must receive instruction in the widest field of abnor- 
malities, only so can she fulfil her task comprehensively. 


We have stated that the patient requires care in the three phases:—pre-natal, 
intra-natal, and post-natal and the trainee should be adequately equipped in each. 
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The system of each floor in a large hospital working as one complete unit is, 
we feel, the most satisfactory for training purposes as well as being of service to the 
patient. 

The pupil will gain experience in ante-natal care whilst working in the clinic 
attached to the unit in which she works, normal cases in the clinic and abnormal 
cases in the ante-natal beds of the unit. 


Intra-natal care of normal cases will be covered by deliveries being conducted 
by pupils under supervision, and in many instances these will be women in whose 
ante-natal supervision she has participated. Abnormal deliveries will be conducted by 
the doctor, but in this instance the midwife will be his assistant. 


The post-natal branch of her training will also be covered alike in normal and 
abnormal cases in the same unit. Since the stay in hospital will be ten to fourteen 
days the pupil will gain experience in the establishment of lactation, and will have the 
satisfaction of seeing mother and baby discharged from hospital a happy unit. The 
mothercraft department of the unit will give the training and teaching of sound 
mothercraft under supervision of a trained sister; in this way she is prepared for 
domiciliary work. The infant care will be taught with the babies beside their mothers 
—in nature wards ‘ rooming-in ’—mother and baby being regarded as an inseparable 
unit. Nursery work will supply experience with the training of sick and premature 
babies. 


Special Services 


It is in the domiciliary service department that the social aspect of midwifery 
will reveal itself. As she works in the home the whole pattern of life will unfold, 
establishing in the mind of the trainee the natural environment of a baby, his mother 
and father and the particular social setting of that family. 


She should receive during her training instruction in the basic principles of public 
health and its administration. She should know and understand her place in the team 
of workers who form this organisation, and fully understand the many ancillary 
services available to the sick and needy, also the proper channels through which to 
advise the patients to avail themselves of help when required. By this knowledge 


she can co-operate to the full with health visitors and infant welfare sisters who are 
her closest allies. 


Some time spent with the almoner whilst she interviews patients will equip her 
to act in such a capacity in areas where almoners are not employed. 


Special lectures on nutrition with particular references to its part in child-bearing 
must of necessity form a part of her training, so she should spend some time with the 
dietition while she investigates diets in ante-natal clinics. 


She should learn from the Physiotherapy Department how to conduct the classes 
for exercises and relaxation, so that she can carry out this part of obstetric care. 


COMPREHENSIVE SCHEDULE OF TRAINING 


The following is a proposed draft of her ward and departmental work for the 
114 months of training, the preliminary school having been previously outlined. 
This will be discussed under four headings—first three months, intermediate three 
months, senior three months and final ten weeks. 
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A. PRELIMINARY THREE MONTHS 


The pupil should spend three months in one unit—two months on day duty and 
one month on night duty working as a junior nurse. She should work in the normal 
after-care ward and should gain experience in:— 

Receiving of women to ward after delivery. 

Receiving of babies. 

Care of the mother—toilet, bladder, bowels, involution, diet, rest, breasts, 

lactation, ambulation. 

Care of the baby—toilet, feeding, temperature control, stools, vomitus, physio- 

logical jaundice. 

Aseptic technique in regard to prevention of infection in case of both mother 

and child. 

One day per week she should attend the ante-natal clinic with the personnel of 
that unit, where she should :— 

1. Receive tuition in the signs of pregnancy and general examination of the 

patient. 

2. Check weight, blood pressure and urine. 

3. Receive instruction in the basic principles of nutrition in pregnancy. 


She should continue in this way for six weeks, during which time she should 
infiltrate into the labour ward of the unit to become familiar with the atmosphere, but 
will not work in that ward. ; 

Two weeks should be spent in the labour ward, during which time she should 
complete the witnessing of her ten cases, if not already completed and should be given 
instruction in:— 

Admission of patients—history, shower, external preparation, enema, bladder. : 

Signs of onset of labour—contractions, abdominal palpation. 

Observation of normal labour. 

She should not take her first delivery until she has completed eight weeks’ training, 
including preliminary school, and then only after having witnessed as many cases 
as possible over the minimum ten, and having practised with doll and phantom. The 
pupil conducts her first five cases under the supervision of the sister, who is also 
aseptically prepared. She should gradually become used to forcep deliveries, but 
actual work with abnormal deliveries should not form part of the first three months. 


She should now proceed on night duty in that same unit for one month as a 
junior nurse, working in the after-care wards and continuing to take deliveries and 
helping in the labour ward. 


Theoretical instruction during the first three months :— 
We recommend a study day—one day per week—eight hours per day. 
9.00 a.m.—10.00 a.m. Doctor’s lecture. 
10.15 am.—11.15 a.m. Tutorial—Sister Tutor. 
11.15 a.m.—12.30 p.m. ‘Test paper and correction of previous test. 
1.15 p.m.— 2.00 p.m. Clinical class—Sister Tutor. 
2.00 p.m.— 2.30 p.m. Free period for outside recreation. Tea. 
3.00 p.m.— 4.00 p.m. Study hour. 
4.00 p.m.— 5.00 p.m. Film or visits to special department. 
5.00 p.m.— 5.45 p.m. Tutorial. 
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Total number of lectures for the first three months:— 


Doctor’s lectures 12 
Tutor’s tutorials 16 
Clinical tutorials 8 
Ward clinical instruction ihe 8 
Test papers 8 


While on night duty we recommend one doctor’s lecture per week. 


Analgesia lectures—three in all—to be repeated every twelve weeks. The first 
section of each group should have lectures on analgesia in the first six weeks of 
training. The second section should have these lectures with the first section of the 
next group. The lectures should be given on the study day. 


B. INTERMEDIATE THREE MONTHS 

The pupil should spend the second three months in another unit acting as inter- 
mediate nurse. 

She should now work in the abnormal ante-natal wards, transfer patients to 
labour ward and continue with her deliveries. 

She should visit the homes of ante-natal patients with the domiciliary sister— 
visiting patients from her own unit if possible. 


Her duties should now include the post-operative care of caesarean sections. 
Nursery work should include sick babies and premature babies. 


She should conduct a relaxation class and assist with mothercraft instruction, 
including diet and breast feeding. 


She should also assist in the ante-natal clinic of that unit similarly to the first 
three months. 


A period of six weeks should be spent on the above routine. 


For a period of two weeks the pupil should work in the labour ward of the unit. 
As well as normal she should assist with forcep and abnormal deliveries including 
caesarean sections. 


Four weeks’ night duty working as an intermediate nurse would complete this 
second period of her training. 
Theoretical instruction during this period:— 
Abnormal pregnancy. 
Abnormal labour. 
Ante- and post-partum haemorrhage. 
Sick babies. 
The premature baby. 
Lecture by the almoner—one day to be spent with the almoner. 
Lecture by the physiotherapist on exercises. 


Total number of lectures for the second three months :— 


Doctor’s lectures 12 
Tutor’s tutorials 16 
Clinical tutorials 8 
Ward clinical instruction m 8 


Test papers 
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C. SENIOR THREE MONTHS 
This period should be spent in another unit of the hospital. 


The pupil should work as a senior nurse, supervising the whole floor under the 
guidance of the sister for six weeks of this period. If she has not already completed 
her hospital deliveries she should now do so. 


Two weeks should now be spent in the isolation unit of the hospital, and this 
third period of her training should end with one month of night duty as a senior 
nurse. 


Theoretical instruction during the third three months :— 


Doctor’s lectures om aie 6 to finish course 
Paediatric lectures 6 
Tutor’s tutorials = aA 16 
Clinical tutorials = a 8 
Ward clinical instruction a 8 
Test papers 8 


The pupil should keep records of her cases as required by the Midwives’ Board. 
D. THE FINAL TEN WEEKS 


This time should be spent in the Domiciliary Unit with instruction in public 
health. The pupil would be attached to the domiciliary staff and work in the homes. 
She should complete her number of deliveries here—at least six must be conducted 
outside, more if cases are available. 

Theoretical instruction during this period :— 
Lectures on public health. Preparation for examination. 
Revision of Sister Tutor’s work. 


Visits should be made to the following:— 


Ante-natal clinics. Emergency Squad. 
Infant Welfare Centre. Home visits with health visitor. 
Milk Bank. 


Ali aids to teaching such as films, slides, models and charts should be available. 


If the study day system is not suitable the same amount of study time can be 
spread over the week. Pupils should attend lectures and tutorials in their off-duty 
times. 

THE ADMINISTRATION OF THE SERVICE 


Since midwifery is definitely a specialised branch of the profession, we urge that 
all matters pertaining to an obstetrical nursing service should be dealt with by a 
separate Midwives’ Board, or a sub-section of the Nurses’ Board. 


It is essential for sound administration that such a controlling body be formed 
of interested people; possessing not only a knowledge of obstetrics, but also the 
necessary ability to administer such a service. 


This report demands acceptable standards of obstetrical nursing. Standard is 
defined as ‘“‘ a degree to which others must conform ’”’, therefore the formation of 
certain rules and regulations will be necessary to achieve standardisation and 
uniformity. 
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The Board shall be responsible for: 


1. The formulating of adequate and suitable regulations relating to— 


(a) The training of pupil midwives including a curriculum detailing both 
theoretical and practical instruction to be given. 

(b) The examination of pupil midwives. 

(c) The registration of pupil midwives. 

(d) The qualifications of those who lecture to such students. 

(e) The approval of training institutions. 


. The detailing of regulations regarding the practice of midwifery, and the 
supervision of practising midwives. 


. The registration and regular inspection of premises where midwifery is 
practised. 


. The detailing and supervision of records to be kept in accordance with the 
Midwives’ Act. 


. The provision of post-graduate and refresher courses for midwives. 


. The provision of facilities for post-graduate training for those engaged in 
higher positions. 


In order to ensure that the high standard of training, which we previously 
detailed, is maintained, we urge that a midwife teachers’ course should be available 
for all those who guide the pupil both in theory and practice. We feel that tutors, 
senior sisters and supervisors in midwifery should undergo this training. We suggest 
a course of one academic year. Candidates to be State Registered Nurses and State 
Registered Midwives. They must have practised midwifery for three years—two of 
which must have been spent in a midwifery training school. An Infant Welfare 
Certificate should be held, but if not, similar experience in this work will be con- 
sidered. 


Suggested curriculum: 


Lectures on general anatomy and physiology .. 10 lectures 
Theory and practice of midwifery .. es .. 40 lectures 
General psychology .. .. 15 lectures 
Bacteriology .. .. 10 lectures 
Public health and .. 23 lectures 
Educational psychology and teaching methods .. 18 lectures 
Training school administration - 12 lectures 
Practical demonstrations, both clinical and teaching 
to be conducted in a teaching hospital .. .. 25 half-day periods. 


Group discussions between students, with constructive criticism by a teacher, 
will create interest in the delivery of lectures. The public health and social aspect 
should be stressed in its very widest field, to ensure that those within hospitals will 
convey to the pupils under their guidance, the depth and far-reaching effects of the 
practice of midwifery. 
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In regard to the maintenance of efficient practice, it is felt that every practising 
midwife should attend a short refresher course of two to four weeks duration every 
five years. This course will be conducted in a teaching hospital, and midwives 
should receive lectures in recent advances in all branches of their profession. They 
should have access to all wards and departments within the hospital. Clinical 
tutorials, both by medical and nursing staff, should be given; and the observation 
and attention of those participating should be guided towards what is new in theory 
and practice. 


The provision of post-graduate lectures and week-end summer schools through- 
out the country should be organised by the Board, in order to maintain closer relation- 
ship amongst those in the various sections of the service. 


We have mentioned elsewhere the desirability of sending to the pregnant woman, 
in inaccessible places, simple clear instructions on matters of personal health and 
hygiene, also advice on the preparations for her baby. We feel that this is another 
matter for which the Board should be responsible. A series of monthly letters could 
be formulated and circulated to all country hospitals and domiciliary services. The 
appropriate letters could then be sent to the patient. 


So we have endeavoured to formulate our ideas on the acceptable standards of an 
obstetrical nursing service—a service which aims at the best possible care of the mother 
during pregnancy, labour and the puerperium—a service which embodies the truest 
aims of nursing and of public health. We urge that the midwife, better trained and 
of broader vision, shall take her rightful place in the community in relation to the 
patient and the doctor. We endorse wholeheartedly a statement made in the 
Midwifery Working Party Report in regard to the place of the midwife in the 
health team:—‘* The doctor must accept the midwife as his fellow practitioner 
and not attempt either to relegate her to the status of his handmaiden or to displace 
her unnecessarily from her position of authority in the patient’s eyes. The midwife 
for her part must not be over-possessive about “ her” patients and must be ready 
- and willing to summon the doctor whenever abnormality, pending or overt, requires 
his skill.” 

We know that advances in science and in medicine will bring many changes in 
the future—we hope that more sound teaching methods and widening of the obstetric 
training will result in more nurses remaining in the practice of midwifery, but above 
all, we hope that the midwife shall ever remember that her calling is not only “ to 
stay with the wife” but to stand by and protect her, guide her through the waiting 
weeks and impart to her the knowledge and confidence she needs for the care of her 
baby. 


In closing we quote Sir Percival Willughby who, in the seventeenth century, 
wrote :— 

‘1 desire that all midwives may gain a good repute, and have a happy 
success in all their undertakings, and that their knowledge, charity and patience 
with tender compassion may manifest their worths among their women and 

give their women just cause to honour and esteem them.” 
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Ten Green Years 


NURSING ORGANISATION IN JAMAICA—1946 to 1956 


Mrs. GRACE MARCH 
President, Jamaica General Trained Nurses’ Association 


THE ISLAND BACKGROUND 


AMAICA is the largest of the British West Indian islands with a population of 

approximately 14 millions. It is roughly the size of Wales and parts of it are 
very mountainous and sparsely populated. Kingston is the only large urban area, 
although two other towns have recently been granted city status. 


The population is multi-racial, 95% being of African descent. Other groups 
distinguishable are Europeans, Jews, Chinese, East Indians and Syrians. English 
is the language spoken. The island’s economy is founded on the export of bananas, 
sugar and rum. Recently there has been a growing industrial development and a rapid 
increase in population linked with the problem of unemployment aggravates the 
poverty and low living standards of the peasantry. 


In 1944 a new constitution brought with it universal adult suffrage. Recent 
constitutional revisions have made the island almost self-governing and the approach- 
ing federation with other West Indian islands will ultimately lead to Dominion Status. 


MEDICAL BACKGROUND 


Although the island is tropical its death rate is less than 14 per thousand. Due 
to Health Programmes which were pioneered with the assistance of the Rockefeller 
Foundation in 1919, tropical diseases are relatively few. Yaws and Venereal Diseases 
have been reduced, malaria control is well organized and typhoid fever rarely appears 


in epidemic form. The infant mortality rate has fallen from 102.3 in 1945 to 60.32 
in 1955. 


The greatest medical problem common to tropical countries is malnutrition and 
this of course is related to the island’s economy and the social conditions of the 
people. 


A Government medical department (now the Ministry of Health) conducts 
hospitals and public health services throughout the island. This is supplemented by 
doctors and nurses in private practice, three small private hospitals sponsored by 
religious bodies, and the hospital of the University College of the West Indies which 
was opened in 1952. The Government provides 20 general hospitals varying in size 
from 80 to over 500 beds, and 5 specialist hospitals—1 for obstetrics (120 beds), 1 for 
Mental Disorders (3,000 beds), 2 for Tuberculosis (400 beds), and 1 for Leprosy (180 
beds). A number of rural dispensaries have a resident nurse and are visited by a 
doctor periodically. Although the number of public health nurses employed has 
more than doubled since 1946, the service is very inadequate as the present ratio is 
1 nurse to 26,000 of the population. 
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NuRSING BACKGROUND 


Since the early years of this century nurses have been trained mainly in the largest 
hospital, the Kingston Public Hospital, but private institutions and the small rural 
hospitals have also trained a few nurses. 


It was customary for nurses to sit for an examination conducted by the Govern- 
ment Medical Department but no legislation had ever been enacted giving sanction 
to this arrangement. In 1941 a law “to make provision for the registration of 
nurses”’ had been placed on the statute books but it had not been proclaimed and its 
existence was in fact unknown to members of the nursing profession. 


Nurses, whether in private practice or Government employed, worked long hours 
and were grossly underpaid. In the Government service matrons and sisters were 
given Civil Service status but staff nurses were regarded as subordinate staff. 


It was the small group of nurses who had trained abroad or, having trained in 
Jamaica, had experienced difficulty in obtaining recognition abroad who realized the 
urgent need for improving the standards of training and service. In July 1946 they 
invited all nurses to a meeting, as a result of which the Jamaica General Trained 
Nurses Association was formed. 


Obtaining state recognition of nursing as a profession was placed first among 
the Association’s objectives. 


The fact that all was not well with nursing in the West Indies was recognized by 
the Colonial Office in London, by the appointment of two nursing advisors (one for 
hospitals and one for public health) to tour the West Indies and make recommenda- 
tions. When these ladies arrived in Jamaica in November 1946 a deputation from 
the newly-formed Nurses’ Association met them and submitted a memorandum 
which emphasized the need for legislation providing for the setting up of a General 
Nursing Council with powers to regulate the training and practice of nurses. A copy 
of this memorandum was submitted to the Director of Medical Services. 


At this same period the University College of the West Indies was about to come 
into being. The Faculty of Medicine was the first to begin. This necessitated the 
provision of a hospital to coincide with the need for clinical teaching. In 1948 the 
Matron of this proposed teaching hospital, which was also to be a training school for 
nurses, was appointed and came to Jamaica together with a qualified sister tutor. 


REVISION OF TRAINING 


The scheme of training was then completely revised to ensure that the standard 
would be acceptable for registration purposes to the General Nursing Council for 
England and Wales. 


It was decided that training should be concentrated entirely at the Kingston 
Public Hospital and the University College Hospital when it opened. 


The haphazard selection of student nurses for training by hospitals all over the 
island was replaced by the appointment of a Nursing Selection Committee and country 
hospitals ceased to accept students for training from July 1949. 
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A Joint Preliminary Training School was established on the University site in 
January 1949 with a Sister Tutor in charge. Next followed the appointment of two 
additional tutors nominally attached to the then non-existent University College 
Hospital but working at the Kingston Public Hospital. 


STATE REGISTRATION 


Meanwhile the battle for State recognition continued to be waged with vigour 
by the nursing profession. The nurse advisers had felt that it would be expedient 
to include in legislation provision for the registration and control of the practice of 
midwifery and they prepared a draft bill founded on the law existing in Northern 
Ireland. After consultation with the authorities there and in the light of their 
recommendation the Association in March 1947 submitted a revised memorandum 
to the Medical Department, and asked to be permitted to comment on the draft bill. 
It was requested to do this in October 1947. 


By this time however it was realized that the existing midwifery law would have 
to be repealed as a preliminary to a new midwives bill. 


RECIPROCITY WITH ENGLAND 


Furthermore, conditions in the training of general nurses could be brought up 
to the standard required for reciprocity with the General Nursing Council for England 
and Wales sooner than in the case of midwives. 


It was felt that legislation for the general trained nurse was the most urgent need 
and that the midwifery law could be revised at a later date. 


These factors influenced the recommendation then made by the Nurses’ Associa- 
tion, that there should be a separate law for the registration of midwives or one law 
with two distinct parts. 


GENERAL NURSING COUNCIL 


In spite of sustained effort by the Association, the opportunity for discussion 
with an officer of the Medical Department was not to be granted until one year later. 
In October 1948 a Senior Medical Officer representing the Department met the 
Executive Committee of the Nurses’ Association for discussion. While he was sympa- 
thetic with the need from a professional standpoint, this officer warned that unless the 
Nursing Council could be self-supporting there was no likelihood of the law being 
enacted, and asked for an estimate of the cost to be prepared. By December a detailed 
estimate was submitted showing that the setting up of a General Nursing Council 
for Jamaica would entail no expenditure of Government funds. 


In May 1949 at the request of the Medical Department two memoranda were 
prepared setting out on the one hand the need for State Registration and on the other 
the reason for requiring amendments to the existing Midwifery Law. 

In December 1950 the legal draughtsman who had been called in to prepare a 
draft bill wanted to know why the 1941 law was inadequate and whether it should 
not be proclaimed. Further submissions then had to be made. 

By February 1951, however, the Association was officially advised that the 
Executive Council had approved the recommendation for new and more comprehen- 
sive legislation. 
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REGISTRATION BILL 


From this time on all activity centred on the education of nurses, while the public 
and the legislators stressed the urgent need for the passage of a Registration Bill. 
Many meetings were held amongst nurses and a pamphlet entitled ‘“* State Registration 
and What It Means ”’ was printed and widely circulated. 


Members of the House of Representatives and of the Legislative Council as well 
as several prominent citizens were written to individually and each member of the 
Executive undertook to make personal contact with members of this group. 


The Minister for Social Welfare under whose portfolio the Bill was to be pre- 
sented to the House of Representatives was singled out for special attention. 


When at last on August 15th, 1951, the Bill was down for debate in the House, 
the public gallery was filled to capacity with nurses in uniform. They listened all 
morning while other matters were discussed. When the House adjourned for lunch, 
the Leader of the Majority Party, the Honourable W. A. Bustamente, promised the 
nurses that the Bill would receive attention in the afternoon. The gallery was 
replenished with other uniformed nurses as the former occupants returned to duty. 
It was plain that this sustained interest influenced the speed with which the Bill passed 
its second and third reading that same afternoon. 


The Association prepared an article for the Press which they subsequently 
circulated as a pamphlet entitled “‘ State Registration and How It Affects You”’ to 
ensure that the implications of the new legislation would be understood by all. 


The Law was proclaimed on December 15th, 1951, and the first meeting of the 
General Nursing Council was held in January 1952. 


Meanwhile, the registration sub-committee of the Association had prepared a 
draft of the regulations which was accepted and passed at the first meeting of the 
General Nursing Council and duly approved in the Executive Council. 


The General Nursing Council for Jamaica conducted its first Examination by 
the end of January 1952, so that those nursing students who had entered the first 


preliminary training school in January 1949 and trained under the revised scheme 
could be registered by examination! 


THE EFFECTS OF STATE REGISTRATION 


The Law provided for the registration of all existing general nurses and all 
trained mental nurses on a supplementary part of the Register. Nurses could now 
only be trained in the two general hospitals and in one mental hospital which had been 
approved as training schools by the Council. 


Conditions of training for mental nurses were laid down for the first time. This 
produced a preliminary training school and a proper systematised scheme of training. 


The General Nursing Council conducted its first Examination for the Mental Register 
in July 1952. 


The General Nursing Council for Jamaica applied for reciprocal registration 
with the General Nursing Council for England and Wales and reciprocity was 
granted in May 1952 for those nurses who were registered by examination. 
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The General Nursing Council for Jamaica has up to the present registered just 
over 1,800 nurses on the general Register and 180 on the mental part of the Register. 


Apart from the small group of Jamaican nurses who were eligible for reciprocity 
with England and Wales, many others found that Registration in their own island had 
so improved their status abroad that it was now easier for them to register in the 
United States of America and the Provinces of Canada. 


LOcAL SHORTAGE 


An increased movement of nurses abroad resulted in a shortage in Jamaica. 
For the first time the general public was awakened to the fact that local conditions 
of employment were not attractive enough to retain sufficient nurses for the needs 
of the Jamaican Medical Service. As a result of this temporary shortage a certain 
amount of political pressure was exerted on the Government to lower the standard 
of training and introduce a second grade of nurse. In particular it was requested that 
training in the country hospitals be re-introduced. These recommendations had to 
be firmly resisted by the Association and by the General Nursing Council. 


PROFESSIONAL ORGANIZATION 


The Nurses’ Association now found that it was fully recognized as the advisory 
and negotiating body for nurses and was thereafter consulted on most matters affecting 
the profession. 


Many of the recommendations made from time to time have been accepted and 
implemented. Study days were introduced at the Kingston Public Hospital in 
May 1949—an attempt to recognize the student status of the nurse in training. As 
a result of representations, Civil Service status was granted to all nurses in the Govern- 
ment service in June 1952. 


In 1954 the Government invited the Association to collect evidence and make 
recommendations to a Medical Services Commission and to a Working Party on 
conditions in the Civil Service. 


The Association pointed out anomalies arising out of salary scales fixed by the 
Working Party and these have been adjusted as a result of this protest. 


The 96-hour fortnight has been instituted in the general and maternity hospitals 
in Kingston and it is shortly to be extended to rural hospitals. 


It was felt by the Association that many of the problems of the nursing service 
could be minimized and ultimately obliterated if it were administered by a member of 
the nursing profession. Representations have produced the appointment of a 
Principal Nursing Officer with headquarters at the Ministry of Health. 


INTERNATIONAL STATUS 


The Association lost no time in applying for full membership in the International 
Council of Nurses. This was granted by the I.C.N. Grand Council at the time of the 
Tenth Quadrennial Congress of the I.C.N. held in Brazil in 1953, to which Jamaica 
was proud to send a representative. 


The Association was also able to send a delegate to the meeting of the I.C.N. 
Board of Directors held in Istanbul, Turkey, in 1955. 
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Post GRADUATE EDUCATION 

Throughout its ten years the Association has given priority to nursing education. 

Its first venture was a two-day conference in 1947. At this conference a reso- 
lution was passed and sent to the Director of Medical Services asking for the setting 
up of a preliminary training school. 

Out of the second conference, held in 1948, came the suggestion for a resident 
Summer School held under the auspices of the Extra Mural Department of the 
University. 

The first of these was held in 1949 and each year since then a course lasting 7 to 
10 days has been conducted. Programmes have included subjects of general and 
community interest as well as up-to-date professional topics. A special feature has 
been the discussion groups from which have come many of the ideas which have 
shaped the pattern of the Associations’ activities. Many of the representations made 
for improvements in the service have also originated from these groups. 


The Government recognized the value of these courses by granting nurses special 
leave to attend, and in 1955 it sponsored a very successful Administration Course for 
Senior Hospital Staff and a Refresher Course for Public Health Nurses, which the 
Association arranged in combination with the Annual Summer School. 


Apart from these annual sessions weekly series of lectures on professional sub- 
jects are arranged periodically throughout the year. 


The demand for post graduate education abroad has been well received by the 
Government. Since 1949 the number of nurses granted scholarships has gradually 
increased. Consequent on its membership in the International Council of Nurses 
the Association has been able to arrange Exchange Privileges for several of its mem- 


bers, and recently the Government has agreed to assist by granting five scholarships 
annually under this scheme. Return passages are paid and the five nurses are 
granted study leave while enjoying Exchange Privileges. 


- SOCIAL ACTIVITIES 


Space has only allowed for comment on the professional side of nursing activities. 
Side by side with its professional and educational programme, however, the Associa- 
tion has promoted a good deal of social activity which has helped members to know 
each other better and allowed for free expression of ideas. 


The Nurses’ Midsummer Fair in 1955 and the inter-hospital competition in 
1956 together produced nearly Three Thousand Pounds (£3,000) towards the building 
of a headquarters, the next major objective of the Association. 


CONCLUSION 


It is a coincidence that the period under review corresponds with the era of pro- 
fessional organization in Jamaica. This period has also included the founding of 
the University College of the West Indies, and the establishment of its teaching hos- 
pital and nurses’ training school. 

Outstanding achievements in nursing education and service have taken place 
in a relatively short time because the need for them was recognized at this particular 
period. They are significant of the growth of our young nation towards full 
responsibility. 
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Supervised Practice at the Evangelismos Hospital School of Nursing, Greece. 
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L’ Ecole de Puericulture 
de la Faculté de Médecine de Paris 


M. R. NAZON 
Monitrice a l’Ecole de Puériculture 


. oe de Puériculture de la Faculté de Médecine de Paris, qui par son 
organisation et son travail est un véritable Institut de Puériculture, fut créée 
aprés la premiére guerre mondiale, sous l’inspiration du Professeur Pinard. ‘* La 
Croix Rouge Ameéricaine”’ donna le fonds initial et ‘* l’Association pour le 
développement de I’hygiéne maternelle et infantile’’ recueillit les subventions 
complémentaires. 


Constituée officiellement le ler Juillet 1919, dans une séance solennelle a la 
Sorbonne, l’Ecole de Puériculture fut déclarée institution autonome, rattachée a 
l'Université de Paris et placée sous le contréle scientifique et moral de la Faculté 
de Médecine. 


Le but de l’oeuvre était de compléter l’éducation des médecins pédiatres, et 
former des infirmiéres et visiteuses de l’enfance, dont les études furent sanctionnées 
par un dipléme universitaire. 


Et pour répondre a son but d’activité médico-sociale de créer un centre de 
protection maternelle et infantile, et un centre d’hopitalisation sous forme de pavillon 
d’allaitement. 


L’Ecole de Puériculture occupa de 1919 4 1932 de grands baraquements montés 
en 1916 sous le nom d’H6pital Militaire Edith Cavell. Elle s’instaila en septembre 
1932 dans un immeuble imposant construit pour ses différents services, 26 Boulevard 
Brune dans le 14é¢me arrondissement. 


Elle est actuellement sous la haute autorité du Professeur Lelong et ses activités 
sont multiples et complémentaires. 


UN CENTRE D’ENSEIGNEMENT 


L’Ecole de Puériculture est un centre d’enseignement qui recoit: 


1° Des médecins frangais ou étrangers qui viennent préparer en un an |’Attestation 
de Pédiatrie et de Puériculture. 


2° Des stagiaires frangaises ou étrangéres qui ne passent a l’Ecole qu’un temps 
trés court (trois mois en moyenne) pendant lequel elles s’initient a telle ou teile 
technique. En contre partie, des monitrices ou anciennes éléves de |’Ecole de 
Puériculture effectuent a l’étranger des stages similaires. 


3° Des jeunes filles se destinant 4 la profession d’infirmiére hospitaliére, ou 
d’assistante-sociale ou de puéricultrice. 


Cette année de puériculture est véritablement une “ spécialisation,” la seule 
reconnue en France par un dipléme d’état de “‘ Puériculture ” datant du 13 Aoit 
1947. 
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Les eléves suivent 


1° un enseignement théorique sur les sujets suivants: 


puériculture anté-natale, 
puériculture néo-natale, 


prophylaxie anti-infectieuse, 

puériculture du nourrisson normal, 
puériculture du nourrisson malade, 
puériculture de la seconde enfance, 
puériculture sociale, 


psychologie de l’enfance. 


2° des stages de sept heures par jour, différents selon leur formation de base: 


Infirmiéres | Sage-Femmes | Assistantes 
Sociales 
Nourrissons malades 22 Semaines | 22 Semaines | 29 Semaines 
Maternité 5 0 5 m 
Enfants contagieux .. O 5 5 
Consultation du ler. 

Service Social 12 ia 12 0 as 

43 Semaines | 43 Semaines | 43 Semaines 


3° des démonstrations pratiques: 


diététique du nourrisson normal, 
diététique du nourrisson malade, 
diététique des enfants de 2 4 6 ans, 
hygiéne de l’enfant, 
soins médicaux, 
divers prélévements, 
oxygénothérapie, 
vaccinations, etc. 


4° des visites documentaires: 


Etablissements diététiques, 
Centres d’orientation médico-sociale, 
Centres de connaissance psychologique, 
Centres de l’enfant sur le plan “ jeu,” 
Manifestation de Paris concernant leurs activités futures, 


Salon de l’enfance, 


Salon des collectivités, 
Conférences des Techniciens de la Santé. 


Les éléves puéricultrices ont comme formation de base: 90% le dipléme d’état 
d’infirmiére hospitaliére, 5% le dipléme d’état d’assistante sociale, 5% le dipléme 


de sage-femme. 
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Elles sont: 97% frangaises et 3% étrangéres (ayant les dipl6mes de base de 
leurs pays). Elles sont a peu prés en parties égales formées pour leur premier dipl6me 
a l’Ecole de Puériculture et formées pour leur premier dipléme dans les autres Ecoles. 
Elles sont aidées financiérement par des bourses provenant du Ministére de la Santé 
et de la Population, de la Mutualité agricole, d’organisations privées, ou détachées 
pour un an de l’hdpital ot elles sont en fonction et conservant ainsi leur traitement. 


CENTRE DE PREMATURES 

L’Ecole de Puériculture posséde un centre de prématurés ouvert aux tout-petits 
nés avant terme de Paris, de sa banlieue et méme de province, dont la survie dépend 
de la rapidité avec laquelle on pourra leur donner les soins trés particuliers dont ils 
ont besoin. Ce caractére d’urgence a entrainé l’organisation d’un service spécial 
de transport comportant une ambulance chauffée, munie d’oxygéne, d’incubateur 
préalablement chauffé. Une puéricultrice dipl6mée va chercher le bébé et le surveille 
pendant le transport. 

Au centre, 24 heures sur 24, des équipes de monitrices aidées d’éléves assurent 
sans relache la continuité des soins. Dés que l’enfant a atteint un poids suffisant 
et que son état général le permet, il quitte ’incubateur pour passer dans un autre 
service ol on l’adapte progressivement 4 une vie normale. 


SERVICE DE SOINS A DOMICILE 


Un service de soins 4 domicile est attaché au centre des prématurés. Il a pour 
but de vérifier l’exécution des soins prescrits 4 la mére préalablement instruite au 
centre méme; d’organiser au mieux la piéce occupée par l’enfant. II reste le trait 
d’union entre la famille et l’Ecole ot une consultation spéciale est réservée aux 
anciens hospitalisés. Cette consultation est dirigée par un pédiatre qui contrdéle la 
croissance physique et le développement psychique des enfants. 


LES LABORATOIRES ET LA CUISINE DIETETIQUE 

Au centre des prématurés est annexé, un laboratoire clinique, un laboratoire 
d’anatomie et d’histologie pathologiques, et une importante cuisine diététique dans 
laquelle sont préparés les régimes des enfants et qui sert également de salle d’enseigne- 
ment pratique de diététique pour les puéricultrices et les médecins puériculteurs. 


LACTARIUM 

L’alimentation qui convient le mieux a ces tout-petits est le‘lait maternel. 

Le lactarium de l’Ecole de Puériculture appelé aussi banque du lait est le seul 
qui fonctionne a Paris. 

Centre de collecte, de contréle, de distribution du lait de femme, il surveille 
par les soins d’un médecin spécialiste et d’assistantes sociales, les 150 méres nourrices 
qui donnent journellement 50 litres de lait. Ce lait sert a l’alimentation des enfants 
prématurés hospitalisés ou non a l’Ecole de Puériculture. 


CENTRE DE PROTECTION MATERNELLE ET INFANTILE 
L’Ecole a aussi un centre de protection maternelle et infantile qui comporte: 
un centre d’étude de la stérilité involontaire, 
des consultations pré-nuptiales, 
des consultations de femmes enceintes, 
des consultations de nourrissons, 
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des consultations d’enfants de 2 a 6 ans, 
des consultations d’age scolaire. 
De ces consultations générales, l’enfant peut étre envoyé a4 une consultation 
spéciale: ophtalmologie, 
oto-rhino-laryngologie et dépistage de la surdité, 
stomatologie, 
orthopédie et gymnastique, 
prophylaxie anti-syphilitique, 
hygiéne mentale de l’enfance, 
centre de vaccination par le B.C.G. 
(Les autres vaccinations étant pratiquées dans le cadre des 
consultations générales.) 


Un service social est annexé au dispensaire de protection maternelle et infantile. 
Son action s’exerce aux consultations auxquelles assiste toujours une assistante- 
sociale qui établit la liaison entre le service médical et le service social, et 4 domicile 
par des visites de surveillance. 

L’Ecole de Puériculture emploie un personnel important: infirmiéres hospi- 
taliéres, assistantes-sociales, puéricultrices, monitrices d’enseignement théorique et 
pratique, secrétaires, etc. . . . travaillant sous lautorité d’une directrice. Ce fut de 
1919 a 1948, Mademoiselle Greiner, infirmiére bien connue au Conseil International 
des Infirmiéres, et 4 ’heure actuelle par Mademoiselle le Docteur Lemaire. L’auteur 
de ce present article les remercie toutes les deux de lui avoir autorisée 4 puiser dans 
leurs documents personnels pour écrire cet article. 


NURSING TIMES ~~ 


has been a link between nurses in Great Britain and their colleagues overseas for 
over fifty years. The first three issues, in 1905, contained reports from Australia, 
Canada, China, France, India, Russia, Spain and the U.S.A. Today the journal 
reaches nurses in 45 countries. 


NURSING TIMES ~~ 


has been since 1926 the official organ of the Royal College of Nursing. The journal 
reports nursing news, views and opportunities each week; freely discusses current 
problems and welcomes fresh opinions and criticisms. It believes that a nurse 
should be well-informed, inquiring, critical, receptive to new ideas and able to face 
realities, combining these qualities with a warm understanding of people. 


NURSING TIMES ~~ 


considers that nurses are the right people to inform members of their own and 
other professions, and the public, of developments and opinions in all services 
where nurses are found. It is written mainly by nurses, and read by nurses 
everywhere. Published weekly 6d 


Annual subscription rate (Home and Overseas) .. £1 14s. 8d. 
Write for a free specimen copy to 


NURSING TIMES, MaAcmILLAN & Co., Ltp., 
St. MaArTIN’s STREET, LONDON, W.C.2. 
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The School of Child Health 


Faculty of Medicine, Paris 


M. R. NAZON 
Instructor at the School of Child Health 


HE School of Child Health in the Faculty of Medicine, Paris (L’Ecole de Puéri- 
culture de la Faculté de Médecine de Paris) is organised and works as a real 
Institute of Child Health. It was created after the first world war through the 
inspiration of Prof. Pinard, the American Red Cross giving the initial funds and the 
Association for the Development of Maternal and Child Health collecting additional 
contributions. On the Ist July, 1919, at an official session of the Sorbonne, the School 
of Child Health was declared to be an autonomous institution, attached to the 
University of Paris and placed under the scientific and ethical control of the Faculty 
of Medicine. 

The educational aims were to complete the education of pediatricians and to 
train nurses and health visitors whose studies were accepted for a University diploma. 
To implement the medico-social aims a Maternal and Child Welfare Centre was 
created and a residential ward for breast feeding was provided. 

From 1919 to 1932 the School of Child Health occupied the large military hut- 
ment built in 1916 as the Edith Cavell Military Hospital. In September 1932 the 
School was installed in an imposing building, designed with its special needs in mind, 
at 26 Boulevard Brune, Paris 14. 


Professor Lelong is now in complete charge and the activities are diverse but 
complementary to each other. 


TEACHING CENTRE 

The School of Child Health is a teaching centre and accepts the following 

students : 

(1) French or foreign doctors who come to spend a year to obtain the Certificate 
in Pediatrics and Child Health. 

(2) French or foreign students who only spend a very short time (three months 
on the average) during which they study a specific technique. The teachers 
and past students of the School of Child Health take similar short courses 
abroad. 

(3) Students who are training as hospital nurses, public health nurses or child- 
ren’s nurses. 


This year of child health is a true “ specialisation ’ and the only one, since the 
13th August, 1947, recognised in France for the conferment of a State Diploma in 
Child Health. 

The students follow 

(1) a theoretical course in the following subjects: 


Ante-natal child health Prophylaxie against infections 
Neo-natal child health Care of the normal infant 
Care of the sick infant Social aspects of child health 


Childhood health Child psychology 
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(2) Work in the departments for seven hours per day, differing according to basic 
training. 


| 


Nurses Midwives _ | Public Health Nurses 
Sick Infants 22 weeks 22 weeks 29 weeks 
Contagious diseases of 
Health advice from the 
Social Services ie, « « 
43 weeks 43 weeks 43 weeks 
(3) Practical demonstrations: 
Diet of the normal infant Medical care 
Diet of the sick infant Various tests 
Diet for children from 2-6 years Oxygen therapy 
Child hygiene Vaccinations, etc. 
(4) Observation visits: 
Diet kitchens Current events in Paris 
Public health orientation centres pertaining to child health 
Child guidance centres Exhibition on childhood 
Play centres Exhibition on community life 


Lectures by health technicians 
The basic training for the child health students is as follows:— 
90% have the State Diploma in Institutional Nursing 
5% have the Diploma in Public Health Nursing, and 
5% have the Diploma in Midwifery. 


97% are French and 3% are foreigners having the basic qualification from their 
own country. The students are trained more or less in equal numbers for the first 
Diploma of the School of Child Health and for the first Diploma in the other schools. 
They are aided financially by scholarships given by the Ministry of Health and 
Population, by the Agricultural Friendly Society, by private organisations or by 
secondment for one year from the hospital where they are working in which case 
they continue to receive their salary. 


PREMATURE BABY UNIT 


The School of Child Health possesses a Premature Baby Unit which is available 
for all premature babies born before term in Paris, the suburbs and even in the sur- 
rounding province. The survival of the babies depends on the rapidity with which 
they can be given the particular care which they need. The necessity for speed has 
led to the organisation of a special transport service which includes a heated ambulance 
equipped with oxygen and an incubator heated beforehand. A nurse with a Certi- 
ficate in Child Health goes to fetch the baby and supervises it during transport. At 
the Centre, throughout the 24 hours, teams of instructors help the students to ensure 
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that continuous care is given. When the child has attained sufficient weight and its 
general state makes it possible to leave the incubator, it passes into another depart- 
ment where it is progressively adapted to a normal life. 


HOME CARE SERVICE 


A Home Care Service is attached to the Premature Baby Unit. Its object is to 
ensure that the mother carries out the instructions for the baby’s care previously given 
at the Unit, and to arrange the best possible room to be occupied by the child. A 
link between the family and the School remains through the special clinic reserved 
for babies which were in the Unit. This clinic is directed by a pediatrician who super- 
vises the physical growth and the psychological development of the children. 


LABORATORIES AND DIETETIC KITCHEN 


Annexed to the Premature Baby Unit is a clinical laboratory, an anatomical and 
pathologic histologic laboratory and an important dietetic kitchen in which the diets 
for the children are prepared, and which also serves as a centre for practical teaching 
of dietetics for the nurses and doctors having their Diploma in Child Welfare. 


MILK BANK 


The nourishment which best suits these very small babies is breast milk. The Milk 
bank of the School of Child Health is the only one in Paris. It collects and distributes 
the mothers’ milk and supervises, through a medical specialist and public health 
nurses 150 nursing mothers who give 50 litres* of milk daily. This milk provides 
the nourishment for the premature babies, whether hospitalised or not, at the School 
of Child Health. 


MATERNAL AND CHILD WELFARE CENTRE 


The School is also a maternal and child welfare centre which includes a centre 
for the study of involuntary sterility, pre-marriage advice, advice for pregnant women, 
and advice on the care of infants and toddlers from 2-6 and of the school child. 


From the general clinic the child can be sent for special consultations on: 
ophthamology, oto-rhino-laryngology and hearing tests, steomatology, orthopaedics 
and gymnastics, anti-syphilitic prophylactery, mental health, and to the B.C.G. 
clinic (other vaccinations are included in the course of general advice). 


A Public Health Department is attached to the maternal and child welfare centre 
and its work includes consultations, in which public health nurses take part, to estab- 
lish a liaison between the medical and the social services and visits to the home to 
give advice. 


The School of Child Health employs an extensive staff including institutional 
nurses, public health nurses, those with the Diploma in Child Health, theoretical and 
practical instructors, secretaries, etc., all working under the authority of a Director 
who, from 1919-1948, was Mademoiselle Greiner, a nurse well-known in the Inter- 
national Council of Nurses. At present the Director is Mademoiselle le Docteur 
Lemaire. The author wishes to express her appreciation to them both for permission 
to use their personal papers for the preparation of this article. 

* 11 Imperial gallons. 
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Cordial Good Wishes 


from the 


AMERICAN JOURNAL OF NURSING 
COMPANY 


The American Journal of Nursing Company is particularly happy 
to have this opportunity to extend its greetings, through the /nternational 
Nursing Review, to the nurses who, in 51 countries, are finding the Review 
so useful a source of timely information. 


The following facts concerning our own services to the nursing 
profession are submitted as a matter of information and reference: 


1. THE AMERICAN JOURNAL OF NURSING. Recognized authority 
on nursing in its broadest aspects, with emphasis always on advances in nursing 
procedures, new methods of treatment and patient care, current trends and 
impending changes. Official publication of the American Nurses’ Associa- 
tion. *Subscription rate, post paid, $5.00 a year or $8.50 for two years. 


2. NURSING OUTLOOK. Official publication of the National League 
for Nursing. Presents ideas and experiences which suggest new approaches 
to problems of nursing administration and supervision; the latest and soundest 
educational concepts, and means for improving nursing services. 

*Subscription rate, post paid, $5.00 a year or $8.50 for two years. 


3. NURSING RESEARCH. Started in June, 1952, and published three 
times a year (June, October, February) this journal concentrates on research 
in nursing education, nursing service, and nursing practice. 

*Subscription rate, post paid, $3.50 a year. 


*These rates apply only on subscriptions outside the U.S. and Canada. 


MONTHLY REFERENCE CARDS. Cover all major articles in each issue 
of each magazine. Each card, measuring 3 x 5 inches, carries subject heading, 
title, author, issue, page number, and suggestions for useful cross headings. 
Available on a calendar year basis only. 


American eae of Nursing 


‘about 400 cards per annum) ie *$4.00 
Nursing Outlook combined with Nursing ‘en 
(about 300 per annum) *$4.00 


(*Includes $1.50 for overseas ‘eames 


AMERICAN JOURNAL OF NURSING FIVE-YEAR CUMULATIVE 
INDEX, 1951-1955. Contains more than 30,000 cross-references to the 
complete contents of 60 issues of the American Journal of Nursing published 
between January 1951 and December 1955. Price $3.90 post paid. 


Sample copies or further details will be gladly submitted 
upon request. 


AMERICAN JOURNAL OF NURSING COMPANY 
TWO PARK AVENUE, NEW YORK 16, N.Y., U.S.A. 
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News from I.C.N. House 


HE meetings and Congress in Rome, planned to be held in May/June 1957, have 

been the source of much activity at I.C.N. House. The first Congress application 

forms to be received arrived in October 1956 and the necessary administrative work 
is now proceeding. 


Two members of the headquarters staff recently visited Rome for discussions 
with the Italian Nurses’ Association on Congress arrangements including tentative 
arrangements for simultaneous translation, and various other Congress activities. 
Details of the programme have been the subject of several meetings of the Congress 
Programme Committee and the latest Congress information appears on page 43. 
Preparations for the printing of the final programme, to be given to Congress par- 
ticipants when they register in Rome, are being made in the I.C.N. Publications 
Department, which is also assisting the Public Relations Committee in providing 
information on nursing to the Press and to others who are interested. 


The Board of Directors, composed of the I.C.N. Honorary Officers and the 
Presidents of all member associations of the I.C.N., is due to meet for three days 
before the Congress and for one day following it. Reports on the work of all I.C.N. 
Committees will be presented and discussed at that time and these are already being 
prepared. Further details are given under the appropriate headings below. 


EDUCATION COMMITTEE 


The Chairman of the Committee, Miss Ruth Sleeper, has requested material 
from members of the Committee, in reply to her circular letter sent in May 1956, on 
information relating to minimum essential equipment for class rooms and laboratories, 
audio-visual aids and “situation approach”. Any information received will be 
incorporated in the Report that it is hoped Miss Sleeper will present to the Board 
of Directors and Grand Council in 1957. 


FINANCE COMMITTEE 


A meeting of this Committee will be held at the beginning of January 1957 to 
discuss financial matters and to prepare a two-year budget for approval by the Board 
of Directors in May 1957. 


COMMITTEE ON EXCHANGE OF PRIVILEGES FOR NURSES 


Two circular letters have been sent by the Chairman of the Committee, Miss 
Margrethe Kruse, to all its members in connection with the work of the Committee, 
and a study is being undertaken to show the extent to which exchange privileges have 
been utilised. 


NURSING SERVICE COMMITTEE 


The Chairman of the Nursing Service Committee has circulated members of the 
Committee requesting a progress report on the demand for, and supply of, nursing 
personnel of all grades. The preparation of papers on Standards of Nursing Service 
is proceeding, and the paper prepared on Obstetrical Nursing appears in English on 
page 12. Itis hoped later to publish it alsoin French. Other papers should be ready 
shortly, and will be published, as space permits, in the International Nursing Review. 
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MEMBERSHIP COMMITTEE 

All members of the I.C.N. Membership Committee have recently been furnished 
by the Executive Secretary with a Progress Report. This gives information concerning 
the progress of National Nurses’ Associations applying for membership, and is related 
to actions taken by the Committee at their meeting in Copenhagen in April 1956. 
NOMINATING COMMITTEE 

All national member associations have been reminded that nominations for 
I.C.N. Officers and for members of I.C.N. Committees, should have been received 
by the Chairman of the Nominating Committee in September 1956. _Alll national 
member associations will be circularised with a complete list of the nominations 
received, in January 1957 (i.e. four months prior to the meeting of the I.C.N. Grand 
Council, at which elections of Officers will take place). The election of Committee 
members takes place at the meeting of the Board of Directors following the Congress. 


PUBLICATIONS COMMITTEE 

Although there are no actual committee activities to report, Editorial Consultants 
in member countries have been particularly active in securing, or themselves preparing, 
articles on various aspects of nursing or nursing history for publication in the Jnter- 
national Nursing Review. With their co-operation some interesting and valuable 
contributions have been received, which it is hoped will be appreciated by readers 
of the Review. Readers could express this appreciation in a practical way by encour- 
aging their friends to become subscribers! 


Girts TO I.C.N. House 

Gifts in kind and money for the new I.C.N. House, which celebrated its first 
anniversary on 26th October, 1956, are still arriving. All donations have been 
acknowledged direct to the donors and it is hoped to publish details later when gifts 
“*on the way” have been received. Meanwhile, it is stressed how greatly I.C.N. 
House is enriched not only by the gifts themselves, but by the co-operation and con- 
fidence in I.C.N. work of which these gifts provide such generous evidence. 


VISITORS 

Visitors to I1.C.N. House during the latter part of 1956 have included: Dr. 
Torab Mehra, M.D., Director of the Medical Centre in Sheraz, Iran; Miss W. S. 
Horchner, President of the Federation of Nurses’ Associations in the Netherlands; 
Dr. Esther Lucille Brown of the Russell Sage Foundation; Miss Louise M. Bell, 
Principal Tutor of the School of Nursing of the University College Hospital, Ibadan, 
Nigeria; Miss Olive Griffith, Adviser in Mental Health to the Nursing Division of 
the Ministry of Health, Great Britain; Miss Annamma Cherian of the Nursing 
Faculty of the College of Nursing, New Delhi; Miss M. A. Oostinga, Administrative 
Secretary of the Netherlands Nurses’ Association; Miss Phyllis F. Lee, Principal 
Matron of the Medical and Health Departments, Western Australia; Mrs. Hussein 
Hassan, returning from two years’ study at Syracuse University to take up an 
important assignment at the College of Nursing, Alexandria, Egypt. 


CONGRESS PROCEEDINGS 
The report of the Congress proceedings will be published in a special issue of 


the International Nursing Review. Details are announced on the inside back cover 
and orders should be placed now. 
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Eleventh Quadrennial Congress of 
the International Council of Nurses 


27TH MAY To Ist JUNE, 1957 


S announced in the last issue of the /nternational Nursing Review, the first three 

days of the Congress will be devoted to meetings of the Grand Council of the 

I.C.N., which is the voting body and responsible for deciding the policy to be followed 
during the coming four years. 


Donna Carla Gronchi, wife of the President of the Italian Republic, has grac- 
iously consented to be patroness of the Congress and it is now possible to announce 
the names of the Congress speakers who have been nominated by International 
Council of Nurses national member associations and invited by the Congress 
Programme Committee to present papers. 


CONGRESS PROGRAMME 


THEME—RESPONSIBILITY 
RESPONSIBILITY FOR THE SELECTION OF NURSES 
Chairman: Miss MARJoRIE J. MARRIOTT 
(Deputy Treasurer, International Council of Nurses) 
The Needs of the Profession 
Miss GLADYs SCHOTT .. President, Royal Australian Nursing Feder- 


tion. 
Miss TELLERVO HANNINEN .. College of Nursing, Helsinki, Finland. 
The Needs of the Community 
Mrs. ROSARIO ORDIZ .. President, Filipino Nurses’ Association. 
Miss ELI MAGNUSSEN .. Chief of the Nursing Division, Ministry of 


Health, Denmark. 
Discussions will be opened by: 


Miss M. G. BORCHERDS .. President of the South African Nursing 
Association. 

Miss GERTRUD KUHLMANN .. Nursing Instructor, Red Cross School of 
Nursing, Zurich, Switzerland. 


THE ROLE OF THE NURSE IN THE TOTAL HEALTH PROGRAMME 


Chairman: Miss GERDA HOJER 
(First Vice-President, International Council of Nurses) 


Miss MAjJsA ANDRELL .. Chief, Nursing Division, Royal Medical 
Board of Sweden. 

Miss HELEN CARPENTER .. Assistant Professor, University of Toronto 
School of Nursing, Toronto, Canada. 

Miss ANITA MARIN .. Director, Red Cross School for Public Health 
Nursing, Padua, Italy. 
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RESPONSIBILITY FOR THE EDUCATION OF NURSES 


Chairman: Miss KATHERINE J. DENSFORD 
(Second Vice-President, International Council of Nurses) 


New Needs in Basic Nursing Education 


Miss AAGOT LINDSTROM President, Norwegian Nurses’ Association. 
Application of Theory to Practice with Special Reference to Public Health and Prevention 
Miss F. J. CAMERON .. Director, Division of Nursing of the Depart- 


ment of Health, New Zealand. 

Application of Theory to Practice, with Special Reference to Mental Health and 
Psychiatric Nursing 

Miss PHYLLIS LOE .. Matron, St. James’ Hospital for Mental and 

Nervous Diseases, Portsmouth, England. 


RESPONSIBILITY FOR POST-BASIC PREPARATION OF NURSES 


Chairman: FRAU OBERIN M. STROBL 
(President, Trained Nurses’ Association of Austria) 
The Preparation of Teachers 
Miss JANE MARTIN .. Director, Post Graduate School of the French 


Red Cross, Paris, France. 
The Preparation of Administrators 
Miss H. SMET .. President, National Federation of Belgian 
Nurses. 


RESPONSIBILITY FOR NURSING ADMINISTRATION 
Chairman: Miss Lucy G. DuFF-GRANT 
(Third Vice-President, International Council of Nurses) 
Principles of Administration 


Mr. E. F. L. BREcH, Senior Partner, Urwick, Orr and Partners, 
B.A., B.Sc. (Econ.) M.LI.A. Consulting Specialists in Administration. 


re 


The Congress will then divide into two groups for papers on: 


PRINCIPLES OF ADMINISTRATION APPLIED TO NURSING EDUCATION 

= Chairman: Mrs. Marie D. ELEFTHERIOU 

. (Director, School of Nursing Greek Red Cross) 

Miss RUTH FREEMAN .. Assistant Professor of Public Health Admin- 
istration, School of Hygiene and Public 


Health, Johns Hopkins School of Nursing, 
Baltimore, U.S.A. 


PRINCIPLES OF ADMINISTRATION APPLIED TO NURSING SERVICE 
Chairman: Miss R. L. VAN VOORTHUUJSEN 
(Matron, Municipal Hospital, The Hague) 


Miss EDITH PAULL .. President, Trained Nurses’ Association of 
India. 
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Onzieme Congres Quadriennal du 
Conseil International des Infirmieres 


Le 27 MAI au 1 JUIN, 1957 


OMME il fut annoncé dans le dernier numéro de la Revue Internationale des 

Infirmiéres, les trois premiers jours du Congrés seront consacrés aux réunions 

du Grand Conseil International des Infirmiéres, qui est l’autorité compétante pour 

voter et pour prendre les décisions en ce qui concerne la ligne de conduit 4 suivre 
durant les quatres années prochaines. 

Donna Carla Gronchi, épouse du President de la République d’Italie a gracieuse- 
ment consenti d’étre la Dame Patronnesse du Congrés et il est maintenant possible 
d’annoncer les noms des orateurs et oratrices parlant durant le Congres, qui ont 
été nommés par les Associations Nationales, Membres du C.LI. et invité par le 
Comité du Programme du Congrés a présenter les exposés. 


PROGRAMME DU CONGRES 
SuJET—RESPONSABILITE 
RESPONSABILITE EN CE QUI CONCERNE LA SELECTION 
DES INFIRMIERES 
Présidente: MULE. MARJORIE J. MARRIOTT 
(Sous-tresoriére, Conseil International des Infirmiéres) 
Besoins de la profession 


JANUARY, 


MLLE. GLADYS SCHOTT .. Présidente, Fédération Royale des Infirmiéres 
Australiennes. 
MLLE. TELLERVO HANNINEN .. Collégedes Soins Infirmiers, Helsinki, Finlande. 
Besoins de la collectivité 
MME. ROSARIO ORDIZ .. Présidente, Association des Infirmiéres des 
Philippines. 
MLLE. ELI MAGNUSSEN .. Infirmiére en Chef, Division des Soins 


Infirmiers, Ministére de la Santé, Danemark. 
Les discussions seront ouvertes par: 


Mite. M. G. BorcHerDs .. Présidente, Association des Infirmiéres Sud- 
africaines. 
MLLE. GERTRUD KUHLMANN .. Infirmiére-Monitrice, Ecole de Perfectionne- 


ment de la Croix-Rouge Suisse pour 
Infirmiéres, Zurich, Suisse. 
ROLE DE L’INFIRMIERE DANS LE PROGRAMME DE LA SANTE TOTALE 
Présidente: MLLE. GERDA HOJER 
(Premiére Vice-Présidente, Conseil International des Infirmiéres 
MLLE. MAJsA ANDRELL .. Infirmiére en Chef, Division des Soins 
Infirmiers, Conseil Royal de Médecine de 
Suéde. 
MLLE. HELEN CARPENTER  .. Professeur-Assistante, Ecole d’Infirmiéres de 
l'Université de Toronto, Toronto, Canada. 
MLLeE. ANITA MARIN .. Directrice, Ecole d’Infirmiéres de la Santé 
Publique de la Croix-Rouge Italienne, 
Padua, Italie. 
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RESPONSABILITE EN CE QUI CONCERNE L’EDUCATION DES 
INFIRMIERES 
Présidente: MLLE. KATHERINE J. DENSFORD 
(Deuxiéme Vice-Présidente, Conseil International des Infirmiéres) 
Besoins nouveaux par rapport a l’education de base des infirmiéres 
MLLE. AAGOT LINDSTROM Présidente, Association des Infirmiéres Nor- 
végiennes. 
Application de la théorie a la pratique avec référence spéciale a la santé publique et la 
prévention 
MLLE. F. J. CAMERON .. Directrice, Division des Soins Infirmiers du 
Départment de la Santé, Nouvelle-Zélande. 
Application de la théorie a la pratique avec référence spéciale a la santé mentale et les 
soins infirmiers de psychiatrie. 
MLLE. PHYLLIS LOE .. Directrice, Hdépital St. James pour les affec- 
tions mentales et neurologiques, Ports- 
mouth, Angleterre. 


RESPONSABILITE EN CE QUI CONCERNE L’ENSEIGNEMENT 
SUPERIEUR DES SOINS INFIRMIERS 
Présidente, MME. LA DIRECTRICE M. STROBL 
(Présidente, Association des Infirmiéres Diplomées de |’Autriche) 
La préparation des monitrices d’enseignement 
MLLE. JANE MARTIN .. Directrice, Croix-Rouge Frangaise Ecole des 
Cadres, Paris, France. 
La préparation des infirmiéres-administratices 
MLLE. H. SMET .. Présidente, Fédération Nationale des Infir- 
miéres, Belges 
RESPONSABILITE EN CE QUI CONCERNE L’ADMINISTRATION DES 
INFIRMIERES 
Présidente: Mite. Lucy G. DuFF-GRANT 
(Troisiéme Vice-Présidente, Conseil International des Infirmiéres) 
Principes d’administration 
Mons. E. F. L. BREcH, B.A. .. Associé principal, Urwick, Orr Partners, 
B.Sc. (Econ.), M.I.A. Consultants, administratives specialisés. 
Les membres du Congrés seront alors partagés en deux groupes pour les exposés 
suivants: 


PRINCIPES D’ADMINISTRATION APPLIQUES A L’EDUCATION DES 
INFIRMIERES 
Présidente: MMe. MARIE D. ELEFTHERIOU 
(Directrice, L’Ecole d’Infirmiéres de la Croix Rouge Greque) 
MLLE. RUTH FREEMAN .. Professeur-assistante, d’administration de la 
_ santé publique, Ecole d’Hygiéne et de 
Santé Publique, Ecole d’Infirmiéres, Johns 
Hopkins, Baltimore, Etats-Unis. 
PRINCIPES D’ADMINISTRATION APPLIQUES AU SERVICE INFIRMIER 
Présidente: MLLE. R. L. VAN VOORTHUUSEN 
(Directrice, H6pital Municipal, Le Hague) 
MLE. EDITH PAULL .. Présidente, Association des Infirmiéres Diplo- 
mées de I’Inde. 
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Der 11. Vierjahrliche Koneress 
des Weltbundes der 
Krankenschwestern 


Vom 27. MAI sis zum 1. JUNI 1957 


IE in der vorhergehenden Ausgabe der “‘ International Nursing Review ” 

angekiindigt wurde, werden die ersten drei Kongresstage der Tagung des 
Aufsichtsrates des Weltbundes gewidmet werden, welcher fiir das Bestimmen der 
in den nachsten vier Jahren zu betreibenden Politik verantwortlich ist. 

Donna Carla Gronchi, die Gemahlin des Prasidenten der Italienischen Republik, 
hat liebenswiirdigerweise eingestimmt die Génnerin des Kongresses zu werden, 
und es ist nun méglich die Namen der Kongressredner und—rednerinnen zu 
verOffentlichen, die von den dem Weltbunde angegliederten Landesverbinden 
ernannt wurden und vom Kongressprogramm Kommittee eingeladenwurden einen 
Vortrag zu halten. 


KONGRESS 
KONGRESSTHEMA— VERANTWORTUNG 


VERANTWORTUNG FUR DIE AUSWAHL VON KRANKENSCHWESTERN 
Prdsidentin: OBERIN MARJORIE J. MARRIOTT 
(Stellvertretende Schatzmeisterin, Weltbund der Krankenschwestern) 
Bediirfnisse des Krankenpflegeberufes 
FRAULEIN GLADYS SCHOTT .. Priasidentin, Kéniglicher Landesverband der 


Australischen Krankenschwestern. 

FRAULEIN TELLERVO Krankenpflegekollegium, Helsinki, Finnland. 

HANNINEN 
Bediirfnisse der Allgemeinheit 

FRAU ROSARIO ORDIZ .. Prasidentin, Landesverband der Kranken- 
schwestern aus Philippinien. 

FRAULEIN ELI MAGNUSSEN .. Landesoberin, Schwesternabteilung, Gesund- 
heitswesen, Déanemark. 

Die Diskussion wird er6ffnet bei : 

FRAULEIN M. G. BORCHERDS .. Prasidentin, Landesverband der Sudafrik- 
anischen Krankenschwestern. 

FRAULEIN GERTRUD KUHLMANN  Lehrschwester der Schwesternschule des 
Roten Kreuzes, Ziirich, Schweiz. 


DIE ROLLE DER KRANKENSCHWESTER IM GESAMTEN 
GESUNDHEITSPROGRAMM 
Prdsidentin: FRAULEIN GERDA HOJER 
. (Erste Vize-Prasidentin, Weltbund der Krankenschwestern) 
FRAULEIN MAJSA ANDRELL .. Landesoberin, Schwesternabteilung, K6nig- 
lich-Schwedischer Medizinalrat. 
FRAULEIN HELEN CARPENTER .. Dozentin, Krankenpflegeschule der Toronto 
Universitat, Toronto, Kanada. 
FRAULEIN ANITA MARIN .. Leiterin, Gesundheitsfiirsorgeschule des Roten 
Kreuzes, Padua, Italien. 
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VERANTWORTUNG FUR DIE AUSBILDUNG VON 
KRANKENSCHWESTERN 
Prdsidentin: FRAULEIN KATHERINE J. DENSFORD 
(Zweite Vize - Prasidentin, Weltbund der Krankenschwestern) 
Neue Bediirfnisse der Ausbildung von Krankenschwestern 
FRAULEIN AAGOT LINDSTROM .. Prasidentin, Landesverband der Norwegisch- 
en Krankenschwestern. 
Die Anpassung der Theorie zur Praxis in spezieller Beziehung zur 
Gesundheitsfiirsorge und der praventiven Medizin 
FRAULEIN F. J. CAMERON’... __Leiterin, Schwesternabteilung, Gesundheits- 
wesen, Neu-Seeland. 
Die Anpassung der Theorie zur Praxis in spezieller Beziehung zur Mental 
Hygiene und zur psychiatrischen Krankenpflege 
FRAULEIN PHYLLIS Lowe Oberin, St. James Krankenhaus fiir geistes- 
und Nervenkrankheiten, Portsmouth, Eng- 
land. 


VERANTWORTUNG FUR DIE FORTBILDUNG VON 
KRANKENSCHWESTERN 
Prdsidentin: OBERIN M. STROBL 
(Prasidentin, Vereinigung Diplomierter Krankenschwestern und Krankenpfleger 


Osterreichs) 
Ausbildung von Lehrschwestern 
FRAULEIN JANE MARTIN .. Leiterin, Krankenpflegefortbildungsschule des 
Franzésischen Roten Kreuzes, Paris, Frank- 
reich. 
Ausbildung von Schwestern betreffs Krankenpflegeverwaltung 
FRAULEIN H. SMET .. Prasidentin, Landesverband der Belgischen 


Krankenschwestern, Briissel, Belgien. 
VERANTWORTUNG FUR DIE KRANKENPFLEGEVERWALTUNG 
Prdsidentin: FRAULEIN Lucy G. DuFF-GRANT 
(Dritte Vize-Prasidentin, Weltbund der Krankenschwestern) 
Grundsdtze der Verwaltung 
HerR E. F. L. Brecu, B.A., Sozius, Urwick, Orr und Gesellschaft, Konsul- : 
B.Sc. (Econ.), M.L.LA. tationsgesellschaft fiir Vewaltungsprobleme 


Der Kongress teilt sich sodann in zwei Gruppen auf, and zwar fiir Arbeiten auf 
dem Gebiete der: 


GRUNDSATZE DER ADMINISTRATION BETREFFS AUSBILDUNG VON 
KRANKENSCHWESTERN 
Prdsidentin: FRAU MARIA D. ELEFTHERIOU 
(Leiterin der Krankenpflegeschule des Griechischen Roten Kreuzes) 
FRAULEIN RUTH FREEMAN’ .. Dozentin fiir Gesundheitsfiirsorgeverwal- 
tung Hygiene und Gesundheitsfiirsorge- 
schule, Johns Hopkins Krankenpflege- : 
schule, Vereinigte Staaten von Amerika. 4 
GRUNDSATZE DER ADMINISTRATION BETREFFS DES 
KRANKENPFLEGEDIENSTES 
Prdsidentin: FRAULEIN VAN VOORTHUIJSEN 
(Stellvertretende Leiterin Stadtkranenhaus den Haag, Holland) 
FRAULEIN EpDITH PAULL .. Prasidentin, Landesverband der Indischen 
48 Krankenschwestern. 
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Nursing Education in Greece 


The Present Programme and Future Aims 


S. LEDAKIS 
Secretary, Hellenic Graduate Nurses’ Association 


HE systematic development of modern nursing education and nursing service in 
Greece dates back to 1924, when a group of distinguished volunteer Greek Red 
Cross Nurses, who had served during the Balkan Wars, the first World War and the 
Asia Minor expedition (1912-1922), were moved by their experience to stress the 
need for modern nursing education. 


Prior to this movement nursing education in Greece may be said to have started 
in 1832, with midwifery. The first Greek Government following the liberation, 
established a Midwifery School with a one-year period of training, which in 1836 was 
attached to the University and extended to a two years’ course of training. 


The first nursing school in Greece, with a two years’ training, was established 
by Her late Majesty Queen Olga in 1875. Subsequently the school was attached to 
the Evangelismos Hospital, which was especially founded for the training of nurses. 


Following the example of Queen Olga, the late Queen Sophia established, by a 
Royal Decree in May 1914, the Greek Red Cross Training School on a voluntary 
basis with a two-year training, entrusting its administration to Miss Zenovia Bolla, a 
Greek Nurse specially trained in England in order to start the training school. 


The impetus which, decades before, had led Florence Nightingale to grasp the 
principles of hygiene and apply them to the training of nurses and the reform of 
hospital administration, in turn stimulated Greece towards the movement for the 
systematic training of nurses. Its result was the establishment of the Greek Red 
Cross School of Nursing with a three-year training. 


The group of volunteer nurses who contributed to the establishment of the Red 
Cross School of Nursing consisted of the late Mrs. Eleni Trikoupis and Mrs. May 
Chryssoveloni, Mrs. Maria Negreponti, Mrs. Erietta Degleri, Miss Helen Vassilo- 
poulou and Miss Athena Messolora. 


Miss Vassilopoulou pioneered public health nursing in Greece, having been a 
volunteer nurse with a ‘* Diploma d’Etat Francais ”’, and specialised in BCG immun- 
ization after serving under Professor Calmett in France. Following a study tour of 
nursing in England and Scotland, she was appointed the first Director of the Greek 
Red Cross School of Nursing and served from 1924-1926. At the same time as her 
work with the school, Miss Vassilopoulou was concerned with the application of BCG 
immunization, through the Greek Red Cross. In 1926 she was obliged to devote 
herself exclusively to this project as its work extended, and she was succeeded as 
Director of the School of Nursing by Miss Athena Messolora, a volunteer. nurse 
between 1914-16, who in 1921 had followed a post graduate course in public health 
nursing at King’s College, London University. Miss Messolora served as Director 
of the School continuously for 28 years, retiring in 1954. She has been succeeded by 
Mrs. Maro Elephtheriou, a graduate nurse of the School and also of the Model 
Health Centre, having specialised in public health nursing. In 1938 she took a Post 
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Graduate Course in Nursing Education in England and on her return became the 
School’s Sister Tutor. 


In 1928 the American Women’s Hospital started a School of Nursing with a 
three-year training with an American trained nurse as Director, but this School only 
survived two training periods owing to lack of facilities, thus producing only 27 
graduate nurses. 


In 1930 four graduate nurses from the Greek Red Cross School of Nursing 
helped in the reorganization of the old Evangelismos Hospital School of Nursing, 
to provide a three-year course of training. One of these nurses, Miss Anastassia 
Papadimitriou, was sent to England for a period of study and on her return she 
became the Sister Tutor of the new School, and is now the Director. 


MopeL HEALTH CENTRE 


In 1935, following an agreement between the City of Athens, the School of 
Hygiene and the Rockefeller Foundation, the “‘ Model Health Centre” was estab- 
lished. It was the first of its type in Greece, and intended to be a training as well as 
a demonstration Health Centre. It was agreed at the time that this Health Centre, 
with its generalized public health worker, would serve as a training field for public 
health, and for all student nurses for the Red Cross and Evangelismos Hospital Schools 
of Nursing. Thus student nurses during their general training had to spend two 
months at the Centre. In addition the rules of the Model Health Centre provided 
for specialization in public health nursing for graduate nurses, after a six months 
course. It was rather unfortunate that this centre had to suspend operations at the 
end of 1940, owing to the outbreak of war. The principles and systems developed 
by the Model Health Centre can, however, be traced in the work of the corresponding 
institutions which were established by the State in the Cities of Athens and Piraeus 
from 1938 onwards. Dr. D. Messinezis has been the Director of this Centre for the 
whole period of its existence, offering his most valuable services, aided by the Super- 
intendent public health nurse, Mrs. Evridiki Apostolaki, between 1935 and 1938. 
Mrs. Apostolaki was appointed Assistant Director of the State School of Nursing 
and Public Health Nursing, which was established in 1938 under the main Director 
of the School, Miss Helen Vassilopoulou. From 1938-40 the author, who from 1936 
had served with the Centre as a public health nurse, was appointed as Superintendent 
of the Centre. 


STATE SCHOOL OF NURSING AND PUBLIC HEALTH 


The State School of Nursing and Public Health Nursing was established to 
combine education in institutional and public health nursing within a three-year 
period of training. The students entering this School must have completed the 
Gymnasium (12 years of school), i.e., they must meet University entrance require- 
ments and since 1948 by Royal Decree all student nurses entering any school of nurs- 
ing, for a three-year course of training must meet the same University entrance 
requirements. 


MILITARY NURSING SCHOOL 


In 1946 a Military Nursing School with a three-year course of training, was 
established to equip the military hospitals with graduate nurses and to meet all army 
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nursing needs. A British nurse was placed in charge of the School but since 1948 a 
graduate from the Greek Red Cross School of Nursing has been the Director of the 
School and of the Army Nursing Section. 


Of all the Schools above-mentioned four are now in operation in Athens, the 
capital of Greece, but in 1954, ‘* Our Baby ” State Nursing School started in Thessa- 
loniki, the capital of Northern Greece, with a three-year course of training. A 
graduate of the Greek Red Cross School of Nursing, who received a post graduate 
course on nursing education in the U.S.A. is the Director of the School. 


There are in Greece three Midwifery Schools with a three-year training and the 
number of graduates number 3,143. 


The old Greek Red Cross Volunteer Nursing School, from which the reformers 
of nursing education have all come, has not suspended its valuable activities. Now, 
it prepares volunteer nurses after six months of study and has produced 7,000 volunteer 
nurses, the services of whom have been highly praised both in war and in peace time. 


Before the second World War, several schools for nursing aids and public health 
nursing aids were started, but they only lasted for a few years. After the war, three 
schools with a training of one year were established, the purpose of these schools 
being mainly to train the practical nurses already in the hospitals, who had the neces- 
sary educational requirements, i.e. six years of education, and, in addition, to prepare 
nurse aids for the needs of the hospitals. 


The educational programme of the five schools of nursing with three-year 
courses of training is given on page 52. 


This programme has been approved since 1948 and revised in 1954 by the 
Nursing Section of the Ministry of Welfare, the chief of which, Miss Helen Petralia, 
is one of the leaders of the movement for the reform of nursing education. She is 
a public health nurse, and is assisted by Miss Athena Tsitouridou, a graduate of the 
State School of Nursing and with public health nursing training. 


The programme has been adopted generally by the schools, with slight alterations 
to meet specific requirements. 


FUTURE AIMS 


Out of the total population of Greece, which according to the latest statistics is 
about 8,000,000, the number of registered nurses in 1955 was 1,883. They are mainly 
employed as Matrons and Head Nurses. In 1956 the students in the schools num- 
bered 493. A further number of 722 nurse aids are employed under the supervision 


of graduate nurses. These figures show the rather restricted production of the existing 
schools of nursing. 


As a considerable number of those who apply each year can not be accepted 
because of a lack of schools and training personnel, it is obvious that if decisive 
progress in increasing the number of nurses is to be made, an expansion of the 
existing schools and the establishment of new ones, mainly in the Provinces in close 
co-operation with the hospitals already existing there, will have to be made. This 
will automatically increase the number of student nurses, partly because it will save 
them time and money when taking examinations, which at present in many cases are 
far away from their own towns. 
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CURRICULUM FOR A GREEK SCHOOL OF NURSING WITH A 
THREE-YEAR TRAINING COURSE 


Ist Year 2nd Year rd Year 


Probationary 


Period 2nd Period** 
(20 weeks)* 


Laboratory 
Hours 
Classes 
Hours 
Laboratory 
Hours 


Practice 
Weeks 


. Anatomy and Physiology 

. Microbiology .. 

. Physics and Chemistry mS ta 
. Pharmacology (Drugs & Solutions) .. 


. History of Nursing .. ‘ 


a88 


. Nursing Arts and Bandages .. 

. Nursing Ethics 

. Domestic Arts (Home Economics) .. 

. Personal Hygiene and Environmental 

. Nutrition and Cooking 


lls 


| | 
| | 
| 


. Massage 

. Psychology 
. English Lessons 
. Gymnastics 

. Surgery 


8] 


ol | | | 


. Medical Science 

. Eye Diseases .. 
. Ear, Nose and Throat Diseases 
. Venereal and Skin Diseases 

. Orthopaedics 


SI all 


td 


. Urology 

. Neurology and Psychiatry 

. First Aid 
. Maternity and Gynaecology 

. Nursing Specialities on 


alana ol | | | 


al | 
lal | 
lal | 


. Paediatrics a 

. Community Health 

. P.H. Nursing 

. Statistics 

. Nursing Special Problems 


. Tuberculosis 


dd 
dd 


| 

> 


. Vacation 


* After the 3rd month the students go for one hour per day in the wards to become accustomed 
to routine. They undertake simple duties. 
** The students work in the Hospital regularly for 8 hours per day, but during the first months 
and until the end of the lessons referred to above they work 5 hours per day. 
+ The students work 8 hours daily (including lessons). 
t} During the rest of the period of 16 weeks the students can specialize in a certain branch of 
nursing, €.g. in Operating Theatre, Ear, Nose and Throat, etc., or in Public Health Nursing 
as at the State School. 
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With the extension of the schools to other Greek cities it is thought that the 
student nurses will in turn provide a stimulating example to other potential candidates, 
for by living among them during their training they will have the opportunity of 
showing young people the usefulness and possibilities of a respectable career. At 
present it is still very rare for these people to have had any personal contact with and 
impressions of nursing. 


Widespread advertisement of the work of nurses should be undertaken among 
young girls. Apart from the possibilities of improved numerical recruitment of 
nurses, such a campaign should lead to the enlistment of better quality candidates. 
The main field in which such a campaign should be undertaken are the schools, 
through lectures, the showing of films, leaflets and books. Indirectly special lessons 
on hygiene, first aid, etc., given by duly competent nurse instructors on a higher 
standard and more frequently than at present, should be an aid to nurse recruitment. 


AMELIORATION OF TRAINING 


The time has come to consider the application of the measures so often discussed 
for the improvement of the training system. Past experience has proved that for 
effective study the number of students should be reduced to a maximum of 15 to one 
instructor. Therefore a radical point which should be under consideration is the 
increase of training personnel and the enrichment of nursing literature in the Greek 
language. At the same time living and working conditions of students should 
deserve careful consideration. 


The present extensively applied system of jointly studying and, at the same time, 
rendering service, should not be maintained and the autonomy, already applied by 
the State schools, including the military one, should also be accepted by the hospital 
schools. The field of nursing has been greatly expanded by the acquisitions in medical 
knowledge during recent war and post-war years. The student nurse should there- 
fore devote herself to her studies and the necessary practical training only, and not 
be required to render nursing service as a staff nurse. 


For psychological reasons students should not be called on to fulfil employment 
requirements during their period of training and before completing their studies. 
In this way.the premature feeling of under-estimating or over-estimating their job, 
according to the students’ character, will be avoided, before completion of training. 
It will then help them to form an integrated and accurate opinion of their duties. 


The three years’ period of training, already operated by the State School of 
Nursing and Public Health Nursing should be generally adopted, having proved 
sufficient to cover the studies programme. 


Post BAsic NURSING EDUCATION 


There are no opportunities for graduate nurses to take post-basic nursing 
education in Greece unless awarded scholarships by Institutions abroad. In 1956 
two instructors were awarded scholarships by the World Health Organisation to study 
advanced nursing in the U.S.A. with a view to becoming, on their return, the organ- 
isers of a Post Basic Nursing School on Hospital Administration, Public Health 

‘Nursing Administration and Nursing Education, and eventually providing refresher 
courses for graduate nurses. 
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The greatest appreciation is felt for the contribution to the post graduate educa- 
tion of Greek nurses, made by the League of Red Cross Societies, Rockefeller Founda- 
tion, Near East and ECA for studies in England, Canada and U.S.A. 


The rich knowledge acquired following the post graduate courses has amply 
contributed to raising the standard of education to contemporary requirements. 


NuRSING LITERATURE 


The lack of a Nursing Journal is obvious and efforts are being made to start 
one. It is expected that it will appear shortly and will cover a gap which is felt by 
all nurses. It is also expected that it will in some measure enrich the rather poor 
nursing literature in the Greek language. 


It should, however, be stressed that such literature should be enriched by the 
publication of nursing books and it will be the task of the Hellenic Graduate Nurses’ 
Association to examine possible ways of affording to student nurses the literature 
needed. 


The combined efforts of leaders of nursing and the nurses themselves has raised 
the status of the nurse. 


The nurse, qualified by years of training, is now looked upon as following a 
great vocation, the standard of which should be kept high. 


Much has to be done in the nursing field and hard work and time will be required. 
We are confident, however, of final success, knowing the enthusiasm and devotion of 
the Greek Nurse, to the ideals she serves. 
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Nursing in Austria 


OBERIN M. STROBL 


Matron of the Rudolfspital, Vienna 
President of the Trained Nurses’ Association of Austria 


OR many years the care of the sick, the helpless and the poor in Austria was the 
task of religious orders, such as the Brothers of Mercy, who did their work for 
the love of Christ, in the old, time-honoured way. The beginning of modern nursing in 
Austria dates from 1882, when Billroth, the famous surgeon, founded the Rudolfiner- 
haus to serve as a training school for nurses, after the pattern of the Nightingale 
School in London. It was a small school then, but it set the example for many years 
tocome. Out of the “‘ roots ” then planted grew the (now) large “ tree ” of Austrian 
training schools, whose branches cover the country’s eight Provinces. 


The Ministry for Social Administration is the central body dealing with all 
questions concerning the health of the population, including social welfare, social 
insurance and public health. A special department for health matters (Volks- 
gesundheitsamt) centralises the health administration for Austria and ‘deals with 
physicians, midwives, pharmacologists, nurses and all social workers, as well as social 
institutions. There is no special Nursing Department at the Ministry, but all nursing 
matters are brought to the Nurse Consultant (a graduate nurse) who is thus able to 
advise. 

The health work done by the Government is organised in conformity with the 
federal structure of the State and every Province has its own Health Department 
under a provincial Health Officer (Landessanitatsdirektor). The Health Service 
of the Province comes under his direction and is carried out in the numerous districts 
within the Provinces by district physicians, employed by the State. The local Health 
Departments in the districts have a list of all health workers in their region. Doctors 
have to register on it as well as pharmacologists, midwives and nurses doing private 
duty work. 

Nursing also comes under the direction of the State in that schools of nursing 
can only be established with a State Permit. This is only given if the school is 
affiliated to a hospital under State control. It must have a sufficient number of beds 
and be able to give the students all-round practice in nursing. Up to the present 
the existing training schools for children’s nurses must also be run in association with 
a general hospital. 

There are now 29 training schools for nurses in Austria, spread over the eight 
Federal Provinces as follows: 

VIENNA 11 Training Schools 5 General 

2 Children’s 

1 Dieticians 

1 X-Ray work 

1 Laboratory work 

1 Physio-therapy 
Lower AusTRIA 4 Training Schools 3 General 

1 Children’s 
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Upper AUSTRIA 5 Training Schools 4 General 
1 Children’s 

SALZBURG 1 Training School General 

STYRIA 1 Training School General, including Children’s, 
also a special course for Labora- 
tory work. 

CARYNTHIA 1 Training School General and Children’s 

TIROL 5 Training Schools 3 General 


1 Children’s 
1 School for Laboratory work. 
BURGENLAND 1 Training School General 


Most of these schools are attached to hospitals belonging to the provincial 
governments, some are in private hospitals with a State Permit, and some are under 
the Red Cross, the students getting their practical training in a general hospital. 


The training takes three years and consists of class work and practice at the 
bed-side, closing with a final State Examination. The President of the Examining 
Board is the Provincial Health Officer and the Trained Nurse’s Diploma is granted 
by the Province and is signed by the Medical Director of the School and by the 
Matron. 


Nursinc LAw 


The Nursing Law of 1949, which is still in force, provides for free training and 
pocket money for the students. 


As in most countries, there is a shortage of graduate nurses in Austria, owing 
to the fact that many of these young women get married early and are lost to the 
profession. The problems in connection with part-time nurses are therefore approach- 
ing Austria. 


After the war a group of practical nurses, who had been working for at least four 
years in hospitals, were given the chance to get some theoretical training and pass an 
examination for a certificate, though not for a Nurses Diploma. 


To make up for the lack of nursing personnel, Austrian hospitals are also 
employing Assistant Nurses (Hilfsschwestern). In 1956 the City of Vienna started 
to give these nursing aids a four-weeks’ introduction when they begin their work. 


State registration of nurses has not yet been established in Austria, although 
the Ministry of Social Administration regularly receives reports of how many nurses 
are working in the various hospitals and districts. Registration is planned under 
the new Nursing Law, which is expected to be passed soon. 


There are now about 15,000 nurses working in Austria, of whom 8,000 hold a 
State Diploma—the majority of these nurses are lay nurses, but there are also a 
number of religious orders doing nursing work. 


Most nurses work in large hospitals, where after some years, employment is 
permanent in accordance with the State regulations. All nurses fall under the general 
insurance scheme, which provides for sickness and old age. 


Post-graduate training is a goal at which Austria is aiming. Up to now, some 
hospitals have given in-service training, and there have also been regular lectures on 
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various medical subjects in Vienna, Graz, Linz, Innsbruck and Salzburg, under the 
administration of the Trades Union together with the Graduate Nurses Association. 
The drawback of these courses was that they were held in the evening, when the nurses 
were tired after finishing work. Therefore a full-time course was started in 1952 at 
the Allgemeines Krankenhaus in Vienna. The lectures are given by the leading 
physicians of the University of Vienna and by experienced ward sisters, with some 
practical demonstrations in the various departments of the hospital. The Ministry 
of Social Administration favours these courses in so far as the provincial authorities 
are encouraged to send nurses to Vienna. The response on the nurses part to attend 
these courses, has been very enthusiastic—the number of participants has never been 
less than 50, from all parts of Austria, and is increasing year by year. The nursing 
profession is still far from being satisfied, as the duration of this post-graduate course 
is only two weeks. The shortage of nurses however makes it extremely difficult for 
a nurse to be away from her work for even such a short time. It is felt though that 
post-graduate education should be given on a much larger scale, arranged and 
financed by the State and provided for in the new Nursing Law. 


Most of the lay nurses (at least those working in State Hospitals) are members 
of a Trades Union. In 1933 the Graduate Nurses Association was founded as a non- 
political association, which became a member of the International Council of Nurses 
in 1933. The Association was dissolved in 1938, but reconstituted in 1948 regaining 
its old position in the International Council of Nurses in 1949. The Association 
now has a membership of 1,750 lay nurses and 850 religious sisters. Both the Trades 
Union and the Graduate Association have their own journals—Sociale Berufe and 
Die Krankenschwester. 


This short report on nursing conditions in Austria would be incomplete without 
mentioning the many tokens of sympathy and the great inspiration received from 
nurses all over the world in the dark and dreary days of war. 


Die Krankenpflege in Osterreich 


OBERIN STROBL 
Oberin, Rudolfspital, Wien. 


Prisidentin der Vereinigung diplomierter Krankenschwestern und Krankenpfleger 
Osterreichs. 


pe viele Jahre hindurch war die Sorge fiir Kranke, Hilflose und Arme in 
Osterreich Aufgabe der religiésen Orden, wie z.B.der Barmherzigen Briider, 
die ihre Arbeit um der Liebe Christi willen, in der alten, durch Jahrhunderte 
geheiligten Weise erfiillten. Der Beginn der modernen Krankenpflege datiert von 
1882, als Billroth, der grosse Chirurg, das Rudolfinerhaus griindete, das als Aus- 
bildungsstatte fiir Krankenschwestern dienen sollte, nach dem Muster von St. 
Thomas in London. Es war damals nur eine kleine Schule, aber sie gab ein Beispiel 
fiir viele kiinftige Jahre: aus den damals gepflanzten Wurzeln erwuchs der grosse 
Baum der Gsterreichischen Krankenpflegeschulen, der sich heute iiber acht 
Provinzen des ganzen Landes ausbreitet. 
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Die zentrale Stelle, die sich mit allen Fragen der Volksgesundheit, einschliesslich 
der Sozialen Fiirsorge, der Sozialversicherung, sowie dem eigentlichen Gesundheits- 
wesen befasst, ist das Bundesministerium fiir Soziale Verwaltung. Eine eigene 
Abteilung, das Volksgesundheitsamt, zentralisiert die Gesundheitsverwaltung in 
Osterreich. Ihm unterstehen daher Arzte, Apotheker, Hebammen, Kranken- 
schwestern, sowie alle Fiirsorgerinnen und es hat die arztliche Oberaufsicht iiber 
alle sozialen Instituionen. 


Wohl gibt es im Ministerium keine eigene Abteilung fiir Krankenpflegewesen, 
doch werden alle diesbeziiglichen Angelegenheiten mit einer Referentin, die selbst 
diplomierte Krankenschwester ist, beraten. 


Das Gesundheitswesen des Osterreichischen Staates ist, der Struktur des 
Bundesstaates entsprechend aufgebaut. Jedes der neun dsterreichischen Bundes- 
lander hat ein eigenes Landessanitatsreferat, dessen Leitung einem Landessani- 
titsdirektor, einem Arzt, untersteht. Der Landessanitatsdirektion sind die Bezirks- 
gesundheitsimter untergeordnet, die von einem Amtsarzt geleitet werden. Jedes 
dieser Bezirksgesundheitsimter fiihrt ein Verzeichnis aller in seinem Bezirk 
arbeitenden Sanitatspersonen: sowohl Arzte, als Apotheker, Hebammen und Privat- 
krankenschwestern haben sich vor Beginn ihrer Berufsausiibung dort zu melden. 


Die KRANKENPFLEGE wird ebenfalls vom Staat geleitet. Krankenpflegeschulen 
diirfen nur mit staatlicher Genehmigung errichtet werden, die nur erteilt wird, wenn 
die Schule einem 6ffentlichen Krankenhaus angeschlossen ist, das iiber eine aus- 
reichende Bettenzahl verfiigt und imstande ist, den Schiilerinnen eine Allgemeinpraxis 
in der Krankenpflege zu gewahrleisten. Auch die derzeit bestehenden Schulen fiir 
die Ausbildung von Kinderschwestern miissen an ein allgemeines 6ffentliches 
Krankenhaus angeschlossen sein. Gegenwartig bestehen in Osterreich 29 
Krankenpflegeschulen, die tiber 8 Bundeslander verteilt sind: 


WIEN 11 Schulen (fiir allgemeine Krankenpflege 5, Kinder-Pflege 2, 
Diadtschwestern 1, R6ntgenschwestern 1, Laboratoriums 
-arbeit 1, Physikalisch-gymnastische Heilpflege 1) 

NIEDEROSTERREICH 4 Schulen (allg. Krankenpflege 3, Kinderpflege 1) 

OBEROSTERREICH 5 Schulen (allg. Krankenpflege 4, Kinderpflege 1) 


SALZBURG 1 Schule (allgemeine Krankenpflege) 

STEIERMARK 1 Schule (allg. Krankenpflege, ihr angeschlossen eine Schule 
fiir Kinderpflege, ebenso Spezialkurs fiir Laboratoriums 
-arbeit) 

KARNTEN 1 Schule (allg. Krankenpflege u. Kinderpflege) 

TIROL 5 Schulen (allg. Krankenpflege 3, Kinderpflege 1, Laboratoriums 
-arbeit 1) 

BURGENLAND 1 Schule (allgemeine Krankenpflege) 


Die meisten dieser Schulen finden sich an Landeskrankenhausern, die dem Lande 
selbst gehdren, einige in Privatkrankenanstalten mit Offentlichkeitsrecht, einige in 
Rotkreuzanstalten, deren Schiilerinnen ihre praktische Ausbildung an einem 
éffentlichen Krankenhaus erhalten. Die Ausbildung dauert drei Jahre, besteht in 
theoretischem und praktischem Unterricht und wird mit der staatlichen Diploms- 
priifung abgeschlossen. Der Vorsitzende der Priifungskommission ist der Landes- 
Sanitatsdirektor. Das Diplom der ausgebildeten Krankenschwester wird vom Lande 
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verliehen, es tragt die Unterschriften des Landessanitatsdirektors, sowie die des 
Direktors der Schule und die der Schuloberin. 


DAs KRANKENPFLEGEGESETZ 


Das Krankenpflegegesetz vom 30. Marz 1949, das derzeit noch in Kraft steht, 
sieht eine kostenlose Ausbildung der Schiilerin vor, die ausserdem noch ein Taschen- 
geld erhait. 


Wie in den meisten anderen Landern, besteht auch in Osterreich ein Mangel 
an diplomierten Krankenschwestern, was zum Teil darauf zuriickzufiihren ist, 
dass viele junge Schwestern heiraten und so dem Beruf verloren gehen. Das Problem 
der Halbtagsbeschaftigung fiir Krankenschwestern wird daher auch bei uns bald 
akut werden. Nach dem Kriege wurde es einer Gruppe von praktischen Schwestern, 
die schon 4 Jahre in einem Krankenhaus gearbeitet haben, erméglicht, einen 
theoretischen Unterricht zu héren und eine Priifung abzulegen, nach deren erfolg- 
reicher Ablegung ein Zeugnis, aber kein Diplom verliehen wurde. 


Um dem Mangel an geschultem Personal abzuhelfen, verwenden die dster- 
reichischen Krankenhauser Hilfskrafte—die Stadt Wien hat heuer mit Einfiihrungs- 
vortragen in einer Zeit von 4 Wochen fiir diese Frauen begonnen. 


Eine Staatliche Registrierung ist derzeit noch nicht eingefiihrt, doch erhalt das 
Bundesministerium fiir Soziale Verwaltung regelmdssig Bericht iiber die Anzahl der 
in den 6ffentlichen Krankenhdusern und in den einzelnen Bezirken arbeitenden 
Krankenschwestern. In dem neuen Krankenpflegegesetz, das, wie wir hoffen, bald 
beschlossen werden wird, ist eine Registrierung vorgesehen. 


Zur Zeit arbeiten in Osterreich 15.000 Schwestern, von denen 5000 ein staatliches 
Diplom besitzen:die Mehrzahl dieser Schwestern sind weltliche Schwestern, aber 
auch eine Anzahl geistlicher Orden widmet sich der Krankenpflege. Die meisten 
unserer Schwestern arbeiten in grossen Krankenhdusern, in denen die Anstellung 
nach einigen Jahren eine definitive ist, nach den fiir den Staatsdienst geltenden 
Bestimmungen. Alle Schwestern fallen unter das Sozialversicherungsgesetz, das 
auch Leistungen fiir die Fille von Alter und Arbeitslosigkeit vorsieht. 


EINE FoRTBILDUNG fiir Krankenschwestern ist ein Ziel, nachdem wir alle 
streben. Einige Krankenhduser veranstalten interne Fortbildungskurse fiir die dort 
arbeitenden Schwestern, ebenso gibt es regelmassige Vortraige iiber verschiedene 
medizinische Themen. Dies wurde zuerst in Wien, dann in Graz, Linz, Innsbruck 
und in Salzburg durchgefiihrt und zwar sowohl vom Gewerkschaftsbund als von der 
Vereinigung der Diplomierten Krankenschwestern. Der Nachteil dieser Art von 
Vortragen ist, dass sie abends gehalten werden, wenn die Schwestern schon miide 
von der Tagesarbeit sind, wir begannen daher 1952 mit einem ganztagigen Kurs 
am Allgemeinen Krankenhaus in Wien. Die Vortrage werden von fiihrenden Arzten 
der Universitat Wien und von erfahrenen leitenden Schwestern gehalten, ausserdem 
ist ein Praktikum an verschienenen Abteilungen des Allgemeinen Krankenhauses 
in dem Kurs inbegriffen. Das Ministerium fiir Soziale Verwaltung fordert unsere 
Fortbildungskurse, indem es den Landessanitatsbehérden empfiehlt, Schwestern zu 
diesem Zweck nach Wien zu senden. Die Reaktion der Schwestern selbst war von 
Anfang an sehr lebhaft,-die Anzahl der Teilnehmerinnen betrug nie weniger als 50 
und steigt von Jahr zu Jahr. Trotzdem sind wir weit entfernt davon, zufrieden zu 
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sein, denn die Dauer der Fortbildungskurse muss auf 2 Wochen beschraakt 
bleiben,-der Mangel an Schwestern ist die Ursache, dass es meist nur mit grosser 
Schwierigkeit gelingt, eine gute Schwester selbst fiir eine so kurze Zeit zu entbehren. 
Wir alle sind der Uberzeugung, dass ein Fortbildungsunterricht auf viel weiterer 
Basis erteilt werden miisste, vom Staate vorgesehen und finanziell geférdert, geboten 
durch das neue Krankenpflegegesetz. 


STANDESVERTRETUNGEN. Die Mehrzahl der Schwestern die an 6ffentlichen 
Krankenanstalten arbeiten, ist Mitglied der Gewerkschaft. 1933 wurde die Verejni- 
gung der Diplomierten Krankenschwestern Osterreichs gegriindet, als unpolitische, 
freie Organisation wurde sie 1935 Mitglied des I.C.N. Sie wurde 1938 aufgelést, 
aber 1948 wieder neu gegriindet und nimmt seit 1949 wieder ihren alten Platz im 
I.C.N. ein. Die Vereinigung hat derzeit eine Mitgliedszahl von 1775 weltlichen und 
850 geistlichen Schwestern. Sowohl der Gewerkschaftsbund als die Vereinigung der 
Diplomierten Schwestern haben eine eigene Zeitschrift fiir Krankenschwestern und 
verwandte Berufe die “* Zeitschrift fiir Soziale Berufe ’’ und “‘ Die Krankenschwester”’. 


Dieser kurze Bericht iiber die Krankenpflege in Osterreich ware unvollstandig, 
wiirde er nicht die zahlreichen Beweise von Sympathien und die vielen Anregungen 
erwahnen, die wir von Schwestern in der ganzen Welt wahrend der triiben, grauen 
Tage nach dem zweiten Weltkrieg erhalten haben. Wir sind gliicklich, sagen zu 
diirfen, dass jene harten Zeiten voriiber sind, aber was aus jener Zeit zuriickblieb, 
ist die tiefe Dankbarkeit, die uns fiir immer mit den Schwestern in der weiten, weiten 
Welt verbindet. 
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L’Infirmiere de Demain 


* E Devoir des Educateurs en Vue du Monde de Demain” fut discuté a Evian, 
France, par un groupe representant plusiers disciplines pendant un colloque 
educatif medico-social. 

Les perspectives et evolution de la profession d’infirmiéres fut le sujet d’un 
discours par Mlle. Marie M. Bihet, la Présidente du Conseil International des 
Infirmiéres. Elle rappella qu’on a dit: “‘ Une nation qui néglige son patrimoine 
technique est vouée a la décadence.” 

Parmi les techniciens, il ne faut certes pas ignorer l’infirmiére, car sa collabora- 
tion est indispensable a l’évolution de la médecine, dans ses domaines préventifs, 
curatifs, et peut étre plus encore dans celui de la réadaptation. Qui pourrait nier 
limportance des soins de santé dans l’économie d’un pays ? 

La technologie des soins infirmiers constitue le lien entre la science médicale 
au génie souvent spéculatif et les connaissances de la praticienne ou professionnelle, 
elle est l’agent de la réalisation entre l’art de guérir réservé au médecin et l’art de 
soigner privilége de linfirmiére. 

Ce n’est que 1a ot les dirigeants montreront l’énergie et la clairvoyance 
nécessaires qu’ils pourront maintenir la profession d’infirmiére 4 un niveau corres- 
pondant aux exigences de l’époque. 

Nous constatons qu’actuellement, 4 part quelques exceptions, les postes de 
commande, de direction et de responsabilité sont, dans la plupart des services, 
occupés par des personnes qui n’ont d’autre formation que la formation initiale de 
base, complétée, et je m’empresse de le dire, parfois fort heureusement, par l’expéri- 
ence et par la pratique. 

On comprend que certaines des praticiennes, surtout parmi celles que ne hante 
guére de curiosité scientifique ou littéraire, une tendance a l’obstruction contre toute 
modification, ou toute modernisation. Elles ne se sentent pas toujours capables ni 
de contréler, ni méme de les comprendre, leur éducation professionnelle n’étant 
pas suffisante pour les préparer aux taches nouvelles. Un grand nombre d’institutions 
hospitaliéres et méme d’écoles d’infirmiéres sont encore gérées avec un empirisme 
déconcertant. 

Le génie de la fondatrice du Nursing, Florence Nightingale, il y a un siécle 
déja, fut de conférer 4 un “ service,” c’est 4 dire 4 une tache accomplie uniquement 
pour autrui, par instinct maternel, par vocation religieuse, renoncement, sacrifice 
cu méme pénitence, le statut d’une profession, c’est 4 dire une activité au service 
de la collectivité dont les membres s’associent en vue de |’amélioration des services 
qu’ils rendent de leur éducation mutuelle et de l’étude des problémes moraux, sociaux 
et économiques qui influencent le standing du groupement. Les soins infirmiers 
sont ainsi graduellement devenus une activité codifiée dont les régles se précisent et 
doivent s’adapter, suivant des normes fixées par des experts compétents, au développe- 
ment de la situation sociale et aux besoins de la santé des peuples. 

L’initiative de Florence Nightingale se heurtait aux moeurs, aux préjugés, a 
Yignorance, les problémes économiques n’étaient pas les moindres. Aprés cent 
années d’expérience, on comprend mieux pourquoi il ne fut pas possible d’accorder 
d’emblée aux activités de l’infirmiére le statut d’une profession et pourquoi sa 
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formation a été envisagée jusqu’il y a trés peu de temps comme devant étre néces- 

sairement un apprentissage plutét qu’une éducation: “ Le training,’ comme disent 
les anglais. A quoi les Américains objectent que le training est réservé aux animaux, 
tandis que l’éducation doit s’adresser aux gens. En conséquence, la formation 
professionnelle de l’infirmiére doit se faire suivant des méthodes pédagogiques au 
méme titre que toute autre formation professionnelle. Pendant de longues années, 

surtout dans nos pays latins, l’infirmiére a fait figure d’usurpatrice de la mission de 
la Soeur de Charité, il n’y a pas si longtemps que le Corps Médical méme, admet 
que le dévouement et la piti¢é, deux qualités fondamentales certes, ne suffisent 
cependant pas a rendre les soins infirmiers efficients. L’H6pital, cher 4 Jacques de 
Voragines ne peut plus servir la société moderne. De nos jours, l’infirmiére, colla- 
boratrice intelligente du médecin voit son réle s’étendre 4 la prévention, a l'éducation 
sanitaire, a la rééducation, son instruction s’étend aux sciences sociales, pédagogiques, 
psychologiques, psychiatriques, si elle demeure soumise a l’autorité médicale dans 
l’art de soigner, dans le domaine social elle est une personne dont on attend des 
suggestions et des initiatives. Chacun sait que dans les pays ot les services infirmiers 
ne sont pas adéquats, la santé publique ne refléte pas I’état d’avancement des sciences 
médicales. Que ne devons nous pas prévoir dans une société profondément trans- 
formée par les applications des nouvelles méthodes de travail ? La société doit se. 
préoccuper de la formation moderne de l’infirmiére au méme titre que de la formation 
de tout autre techniciens, elle doit se préoccuper des causes de la pénurie de cette 
travailleuse, car tout individu aussi fort, aussi savant, aussi indépendant qu’il puisse 
étre sera toujours, 4 un moment de sa vie, tributaire de soins dévoués, éclairés 
autant qu’habiles; que dire des faibles, des déshérités, des infirmes, des enfants, des 
vieillards, sans parler de importance que revétent les soins infirmiers dans les régions 
sous développées. 


The Nurse of Tomorrow 


““PHE Duty of Educators in the World of Tomorrow ” was discussed by a group 
representing many disciplines at Evian France during a Medico-Social Seminar. 


The outlook and development for the nursing profession was discussed by Mlle. 
Marie M. Bihet, the President of the International Council of Nurses. She recalled 
it has been said: “tA nation which neglects its technical inheritance is destined to 
decadence.” 

Among the technicians the nurse must certainly not be forgotten, for her 
co-operation is indispensable in the development, both of preventive and curative 
medicine and can be perhaps even greater in that of rehabilitation. Who can deny 
the importance of the care of health to the economy of the country ? 


The technology of nursing constitutes the link between medical science of an 
often speculative nature, and the knowledge of the practitioner or professional. She 
is the means of achieving the doctor’s art of healing and the nurse’s privilege of care. 


It is only where those in charge will show energy and the necessary foresight that 
they will be able to maintain the nursing profession at a level corresponding to the 
needs of the age. At present, apart from some exceptions, the managerial tasks of 
direction and of responsibility are, in most of the services, filled by people who have 
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no other training than the initial basic training, completed, I hasten to say, sometimes 
very happily by experience and by practice. 


One understands that certain of the practitioners, especially those amongst 
them who hardly show any scientific or literary interest, a tendency to obstruct 
all modification or modernisation. They do not always feel capable either of checking 
or even of understanding that their professional education is not sufficient to prepare 
them for the new tasks. A great number of hospital institutions, and even schools 
of nursing, are still directed with a disconcerting empiricism. 


The genius of the founder of nursing, Florence Nightingale a century ago, was to 
confer upon a “ service,” (that is to say a task accomplished only for others, by 
maternal instinct, by religious vocation, renouncement, sacrifice or even penitence), the 
stature of a profession, or in other words, an activity of service to the community 
with which the members associated themselves in order to improve the service that 
they give for their mutual education and the study of the moral, social and economic 
problems which influence the standing of the group. Nursing has, therefore, gradually 
become a codified activity of which the rules are precise and must be adapted 
according to the norms fixed by the competent experts for the development of the 
social situation and to the needs of the health of the people. 


Florence Nightingale’s initiative came up against customs, prejudices, ignorance 
and, not least, economic problems. After a hundred years of experience one under- 
stands better why it was not possible, straight away, to accord to the activities of the 
nurse the stature of a profession and why her training has been envisaged until quite 
recently as necessarily an apprenticeship rather than an education:—or “ training,” 
as the English say. (To this the Americans object that training is reserved for 
animals while education is concerned with people.) 


In consequence professional training for the nurse must be undertaken by 
pedagogic methods, in the same way as other professional training. 


For many long years, especially in the Latin countries, the nurse has appeared 
to usurp the mission of the Sisters of Charity. It is not so long since even the medical 
body admitted that devotion and piety, certainly two fundamental qualities, are 
nevertheless insufficient for giving efficient nursing care. The hospital dear to 
Jacques de Voragines can no longer serve modern society. 


In our day, the nurse, the doctor’s intelligent collaborator, sees her role extending 
to prevention, health education, rehabilitation and her teaching extending to the 
social sciences, pedagogy, psychology, psychiatrics. If she remains under medical 
authority in the art of care, in the social domain she is a person from whom sugges- 
tions and initiative are expected. Everyone knows that in the countries where 
nursing service is inadequate public health does not reflect the advanced state of the 
medical sciences. What must we foresee in a society profoundly transformed by the 
applications of new methods of work ? 


Society must be concerned with the modern training of the nurse as much as 
with the training of all other technicians. It must concern itself with the reasons 
for the lack of these workers, because every individual however strong, however 
knowledgable, however independent they may always be, at a certain moment in 
his life will depend upon devoted care, enlightened as well as skilful; as the fables 
say, the disinherited, the infirm, the children, the old people without mentioning 
the importance that clothes nursing in the under-developed regions. 
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The Florence Nightingale 
Bibliography 


W. J. BISHOP, F.L.A. 
Mr. Bishop, who was formerly Librarian of the Wellcome Historical Medical Library, is now 
engaged in compiling the Florence Nightingale Bibliography for the Florence Nightingale 
International Foundation. 


OR more than fifty years of her long life Florence Nightingale spent the greater 
part of her time in writing letters. On August 4, 1870, she told one of her 
correspondents that she was dealing with eight letters a day. Few of these letters 
required less than an hour’s work and some of them entailed two to four hours’ hard 
writing. At this time Miss Nightingale was heavily involved in relief work in con- 
nection with the Franco-Prussian War in addition to her labours on Indian sanitary 
affairs, nursing education, and lying-in hospitals. Not even Florence Nightingale 
maintained an output of eight letters a day throughout the eighty years covered by 
her correspondence; for certain periods we have comparatively few letters, but on 
some days she wrote considerably more than eight letters—sometimes as many as 
twenty or thirty. There are at least 15,000 original letters of Florence Nightingale 
in existence and there may be more than 20,000; the exact number will never be 
known, but it seems safe to assume that the Nightingale correspondence will prove 
to be the most extensive collection of letters ever written by one person. 


Miss Nightingale’s biographers have told us how these letters came to be written 
and have shown that they were the principal means by which she carried out her life- 
work. The purpose of this brief article is not to go over ground that has been so 
well covered by Sir Edward Cook and Mrs. Woodham-Smith, but to give some 
account of the Florence Nightingale International Foundation’s project for making 
all the Nightingale letters available to students and of the scope and characteristics 
of this remarkable collection of original documents considered simply as letters. 


The story of the present project begins in 1953 when the Florence Nightingale 
International Foundation decided to sponsor the compilation of a Bibliography of 
Florence Nightingale together with a Calendar of her extant letters. The Bibli- 
ography was envisaged as consisting of two parts. The first part was to comprise a 
definite bibliography of all the published writings by and about Miss Nightingale. 
It would be cast in the modern form of the “‘ Bio-Bibliography,” that is to say a 
bibliography having notes explaining why and how the various books, reports and 
articles came to be written and with estimates of their influence and importance. 
Much of this information would naturally be derived from Miss Nightingale’s letters, 
especially from those written to her publishers and her close friends and collaborators. 
This part of the work is approaching completion and it is expected to provide enough 
material for a substantial printed volume. 

The position with regard to the Calendar of Letters (i.e. the annotated catalogue) 
is rather different. At the beginning of the project no one knew how many letters 
of Florence Nightingale had been preserved, and the gradual realization of the 
enormous number in existence has brought a number of problems. However, more 
than 6,000 letters have been examined and catalogued to date, and it is hoped to 
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finish this part of the project by the Summer of 1958. In response to innumerable 
letters and appeals published in medical and nursing journals, hundreds of original 
letters or copies of them have been sent in by institutions and private individuals in 
all parts of the world. The help given by the various national nursing associations 
and by the directors of nursing schools has been invaluable, and special thanks are 
due to those private owners who have not hesitated to send through the post from 
places as distant as Australia and New Zealand the single letters which have been 
carefully preserved among their family treasures. Much material has been obtained 
by means of personal visits to libraries and nursing institutions in this country, and 
countless hours have been spent on the three greatest Nightingale collections—those 
of the British Museum, the Nightingale School at St. Thomas’s Hospital, and the 
Wellcome Historical Medical Library. All the material collected, including the 
Catalogue itself, is being deposited for the time being at the Wellcome Library in 
Euston Road, London, the authorities of which are providing special facilities for the 
work and giving invaluable assistance. 


It should perhaps be explained that there is no intention of publishing any of the 
Nightingale letters in full—at least not at this stage of the project. For the purpose 
of the Calendar the particulars being taken are the name of the person to whom 
the letter is written, the date, the address from which written, the name of the owner 
and the present whereabouts of the letter, and a short indication—usually not more 
than three or four lines—of the subject. The entries will be arranged chronologically, 
thus providing a key to the whole of Miss Nightingale’s letters at any period of her 
life. The work will be completed by indexes of the names of correspondents, of the 
persons and principal topics mentioned in the letters, and of the owners and locations. 


In looking at this vast correspondence, one of the first questions to be con- 
sidered is: to whom were all these letters written? The answer is that her corre- 
spondents came from all classes of society and that they were spread all over the 
world. They included Queen Victoria, the Crown Princess of Prussia, Princess 
Christian, the Grand Duchess of Baden and other royal personages; successive 
Secretaries of State for War and Viceroys of India; Directors of the Army Medical 
Service; intellectuals like Benjamin Jowett and John Stuart Mill; Sir James Paget, 
Sir Henry Acland and other leading members of the medical profession. First place 
must be given to her letters to Sidney Herbert, her ““ Dear Master ”’, all written in 
the period 1854-61, because they provide the main clue to an understanding of her 
whole work and character and are besides documents of absorbing human interest. 
Special importance attaches to the hundreds of letters written to her confidants and 
advisers, Dr. John Sutherland, Dr. William Farr and Sir Douglas Galton, and those 
to Mr. and Mrs. Bracebridge, her companions in the Crimea, and William Rathbone, 
the famous Liverpool sociologist. Of paramount interest from the point of view of 
nursing history are the letters to her cousin, Henry Bonham Carter, as Secretary of 
the Nightingale Fund, and those to Mrs. Wardroper, to ““ Una” (Agnes Jones), to 
Miss Pringle, Miss Louisa Gordon, Miss Liickes, Miss Machin and Miss Osburn 
and the other matrons and nurses who carried the Nightingale teaching to the ends of 
the earth. But in addition to the letters written to people of power and position, we 
have those written to her servants, to the cottagers on the family estates, to her 
butcher and other tradespeople, to the mothers of private soldiers, and to hundreds 
of individuals who sought her advice or who came within the orbit of her multifarious 
interests and schemes. 
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One of the most striking things about the letters is that the majority contain 
some reference to her ill-health and incapacity for sustained effort. “1 am a poor 
incurable invalid ’—‘* I am completely confined to my room and am forbidden to 
speak’. Such phrases occur with monotonous regularity. But in spite of all this— 
or rather, perhaps because of it—it is quite evident that for many years of her life 
she must have spent twelve or even fifteen hours a day in writing. Many of her 
letters were written at 4 or 5 a.m.— by candlelight ’”—as she is at some pains to 
note. She frequently writes to the same person three or four times in the course of 
one day and she goes on writing until the early hours of the morning. 


A large proportion of her letters are written in pencil. She uses almost any 
kind of paper that comes to hand and she sometimes falls back on blotting paper or 
the backs of bills or envelopes. She frequently uses the heavy black-edged mourning 
paper which was so popular in the Victorian era. She made preliminary drafts of all 
important letters and copies of the finished products, and she sometimes emphasises 
words and phrases by underlining in red or blue. Many of her most confidential 
letters, containing highly personal and probably libellous statements, are marked 
“* Private—Burn,” “‘ Highly Confidential,” ‘‘ Destroy”. These admonitions did 
not prevent the recipients from preserving the letters with the greatest care. For- 
tunately, her handwriting is bold and clear and one is never in any doubt as to its 
interpretation. She very rarely employed an amanuensis, but a few of her Crimean 
letters were dictated to her Aunt Smith. Towards the end of her life she occasionally 
had secretarial help and in 1891 she wrote to thank William Rathbone for the loan 
of his Miss Stevens “‘ as typewriter.” 


As to length, there is infinite variation—from postcards with two words up to 
letters of forty or more pages! Her style,as with her published writings, is admirably 
adapted to the correspondent and to the purpose in hand. Her official letters to min- 
isters and other influential persons are models of clear exposition and cogent reasoning. 
Appeals and arguments are backed up by facts and figures and there is never a super- 
fluous word. Many examples could be given of her sly humour, which often manifests 
itself even in her most serious compositions. ‘‘ The Bishop of London,” she writes, 
‘“* has some (and thinks he has much more than his) share of the power of organ- 
ization.”” She refers to Lord Mayo as “ the Viceroy or Sacred Animal of India.” 
In 1839 she tells Selma Cassel, a young Swedish girl whomshe had met in Italy, about 
life at Embley: ‘‘ We have had the house full of dead partridges and live shooting 
gentlemen.” And she reports that on another day of incessant rain, the shooting 
party returned “‘ with the birds they found dead from drowning.” In 1845 she 
writes to her American friends, Dr. and Mrs. Samuel Gridley Howe, that ‘‘ The 
Queen is going to add a Babby and Miss Martineau a book to the already numerous 
swarm.” A letter of 1848 to the same friends may serve as a typical example of the 
variety of topics touched upon in her letters. It contains graphic descriptions of her 
recent visit to Rome with the Bracebridges, a discussion of the revolutionary move- 
ment of 1848, an explanation of the popularity of the Queen, an account of reform 
measures and the decline of Chartism, a sketch of Field Marshal Radetzky, a dis- 
quisition of the Puseyite controversy, and finally a long account of new books and a 
eulogy of Jane Eyre. Her love of animals is often shown, as when she writes sixteen 
pages of detailed advice on the feeding of various species of birds. Her cats played a 
very important part in her life and there are many references to them. Writing to 
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Mme. Mohl about an unexpected litter of kittens she says: ‘‘ My cats will not have 
the husbands I choose, but take up with low toms, of recent extraction, out of the 
mews.” In 1860 she sends Dr. Farr a long letter of excuse from a government 
official for delay in supplying certain morbidity statistics, and comments: “* All this 
being interpreted means Mr. Waddington does not like to take the trouble. If you 
think anything more can bedone, praysayso. I’myourman.” Thisnoteillustrates not 
only her gift for incisive summary but also her quite frequent, and somewhat un- 
expected indulgence in colloquialisms or even slang. In 1868 she tells Dr. Sutherland: 
“| have the lodger franchise but blow me if I’m going to register.” and apropos of 
changes in the government: “‘ Dizzy has gone out in such a way as to give Gladstone 
most trouble. But if they expect me to coach the new S(ecretary) of S(tate) they may 
whistle for me in vain.” In 1867 she writes to her dentist: “‘ I have broken four of 
my teeth lately (probably with gnashing them at Ministers).” In writingto Sir Douglas 
Galton about a change in their plans for the inspection of barracks she says: “* I have 
been cursing and swearing like an Ash Wednesday.” She tells Sir Henry Acland 
that the army medical officers ‘‘ have the ball at their feet, if they will but kick it.” 


But these quotations illustrate only one side of her character. More typical of 
her usual style are the letters written to high officials and to the chairmen of the Royal 
Commissions on Army and Indian affairs. These letters show quite clearly that she 
was not only the principal witness before the Commissions, but that she also frequently 
supplied the chairman with a list of questions to be asked, primed many of the wit- 
nesses beforehand, drafted the Report and saw it through the press. These efforts 
would be reinforced by “ confidential ” letters to Ministers and Members of Parlia- 
ment, all of which display her extraordinary grasp of detail, her insight into the 
essentials of any problem, and her brilliant gifts of exposition and persuasion. These 
qualities are also shown in her letters to her advisers, Farr and Sutherland, although 
she sometimes resorts to flattery, cajolery, scolding, or even downright bullying. 
She describes herself as being “‘ a sandwich between two eminent men.” ‘“ Am I 
very importunate?”’ she asks. ‘“* Put me in the fire if 1 am.” She addresses Suther- 
land as “ Dr. Wombwell” and signs herself “‘ Betsy Prigg” or ‘* Importunate 
Widow.” In,one letter of 1866 she is “‘ F. Nightingale, lonely and weak,” but this 


was when Sutherland had infuriated her by going on a Mediterranean tour when she 
required his help in London. 


Her letters contain ample evidence of her brilliant mind and wide general reading, 
and include quotations from Latin, French, Italian and German authors. She sends 
Dr. Sutherland a Greek version of ‘“‘ Humpty Dumpty.” Aphorisms abound and 
it would be a pleasant task for someone to make a collection of them: 

“ Discipline, or the teaching how to obey, is the most important part of 
education.” 

“* The object of sanitary work is not remedy but improvement.” 

“A tried and experienced spirit does better work between fifty and seventy 
than during the whole of her previous life.” 

“ The certificate does not make the Nurse, nor does the badge distinguish 
her as to excellence.” 

It is hoped that the Nightingale Bibliography will serve as a guide to this great 
collection of letters and papers and will lead students to explore the sources of new 
information that will be made available. 
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INTERNATIONAL NURSING REVIEW 
Around the World 
DENMARK 


An interesting programme was planned for nurses following the Eighth Inter- 
national Congress of Paediatrics held in Copenhagen. A special Study Course 
was arranged which included visits to children’s hospitals and homes, as well as to 
children’s wards of general hospitals. Talks were given and discussions took place 
on a survey of public health nursing in Denmark and on a survey of the nurse’s part in 
the fight against tuberculosis. 


FRANCE 


The Headquarters of the National Association of Trained Nurses has been 
changed, and their address is now as follows:—15 Avenue Hoche, Paris VIII, France. 


GERMANY 


Miss Alice C. Sher, the Assistant Executive Secretary of the International 
Council of Nurses, was able to visit various places of nursing interest in Germany 
while attending the Eighth Assembly of the International Conference of Social Work 
and the Ninth Annual Meeting of the World Confederation of Mental Health, on 
behalf of the International Council of Nurses. 


The Theme of the Eighth Assembly of the International Conference of Social 
Work held in Munich in August was “‘ Industrialisation and Social Work.” 


The Assembly discussed the position of the family and community in industrial 
society both in areas highly industrialized over a long period and where industry is 
now being built up. The 2,600 delegates from 55 countries heard papers on the vari- 
ous aspects of the impact of industrialisation, particularly in connection with the 
family as well as on the distribution of social responsibility and the place of industry. 


There was wide and detailed discussion in the twenty study groups which were 
each assigned a specific topic, among them housing problems, special social problems 
such as alcoholism, nutrition and the impact of family allowance. 


One study group, to which Miss Sher was assigned, has a particular interest 
for nursing at the present time—the social aspects of re-habilitation—and met under 
the Chairmanship of Mr. Donald V. Wilson, Secretary-General of the International 
Union for the Welfare of Cripples. 


It was a large group, composed of approximately 150 delegates, from about 
17 countries. The members were industrial specialists, members of the medical 
and nursing professions, vocational guidance officials, medical-social workers, occu- 
pational therapists, etc. Not only the various social aspects of the rehabilitation of the 
physically handicapped were discussed at these meetings, but the need for the pre- 
vention of accidents was also stressed, as wellas the importance of adequate professional 
education for all members of the rehabilitation team. 

The opinion voiced by the group concerning rehabilitation was that it should 
be “ the restoration of the individual, rendered insecure in society by physical han- 
dicap, to the fullest possible life and the greatest measure of physical, spiritual and 
economic independence within the community.” 
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Adjoining the Congress Hall in another wing of the building, there was an 
excellent exhibition on the Theme: “ Social Work,” to which 16 countries had 
contributed publications, photographs, diagrams, etc., to illustrate the various 
fields of social work in these countries. It was a revelation to see that these activities 
were concerned mainly with children and old people: mothercraft training, kinder- 
garten facilities, open-air schools, clubs and homes for old people, etc. Special 
attention was drawn to the refugee problem, which still remains unsolved (and is 
discussed in the Editorial appearing in this issue of the International Nursing Review). 


IRAN (PERSIA) 


At the invitation of His Excellency Dr. Saleh, Minister of Health of Iran, and 
with the approval of the President and Honorary Officers of the I.C.N., the Executive 
Secretary flew to Teheran on August 25th to attend a Nursing Conference, the purpose 


of which was to survey the needs in Iran for nursing and to discuss ways of meeting 
these needs. 


All meetings were held at the Darland Hotel, situated ten miles out of Teheran, 
where, in addition to plenary sessions and group discussions, hospitality was pro- 
vided for overseas nurses participating in the Conference. Various social events 
were also arranged and the Iranian Nurses’ Association had organised a nursing 
exhibition adjacent to the room where the meetings were held. 


In addition to some two hundred Iranian nurses (some of whom could only 
attend some of the sessions) the Conference was attended by nurses working with the 
United States Technical Aid Programme in Iran, by nurses working in the same 
Programme in Egypt, Lebanon and Jordan: also by Miss Pearl McIver of the United 
States Public Health Service, by the Director of the School of Nursing and the 
Director of the School of Public Health Nursing of the American University of 
Beirut, and by nurses working in Iran either under the auspices of W.H.O. or in 
Mission hospitals. Some six or seven nationalities were therefore represented, and 


in his Opening Address the Minister referred to the “ international ’’ nature of the 
Conference. 


Each day a plenary session was followed by group discussions, each group then 
first reporting to an Evaluating Committee consisting of the leaders of the groups 
and “‘resource personnel,” and then to the plenary session on the following morning. 


The Minister of Health gave an inspiring Address at the Opening Session which 
included a brief review of the history of nursing in Iran, and stressed the great needs 
of its people. He graciously entertained all guests to a dinner on the first evening 
and was present at other social events, and at later sessions. 


The Iranian Nurses’ Association, which provided interpreters at every session, 
entertained all members of the Conference to an afternoon reception at which the 
Minister of Health, the Minister of Education, the Dean of the University and other 
eminent persons were present. 


In addition to acting as one of the resource personnel at the Conference, and 
taking the Chair at one of the plenary sessions, the Executive Secretary was able to 
make visits to hospitals and a health centre in Teheran, and to meet with the Board 
of Directors of the Iranian Nurses’ Association in order to discuss various matters 
in connection with their application for membership in the I.C.N. 
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The Executive Secretary wishes to place on record her deep appreciation of this 
opportunity to make renewed contacts with the Iranian nurses and to help them in 
their courageous efforts to raise the standards of nursing service in order to meet 
the needs of their people. 


IRELAND 


The June 1956 issue of the News Bulletin of the International Hospital Federation 
gives an interesting account of the Study Tour of Hospitals in Ireland which was held 
in May. There were almost 200 participants from many countries, and during a 
period of ten days seventeen hospitals were visited in nine different centres. A full 
report of the Study Tour is to be published shortly by the I.H.F. 


PAKISTAN 

The Trained Nurses’ Association of Pakistan held their Annual Congress in 
Karachi in April. Mrs. Shah, the President, presided at the opening and business 
sessions, and greetings were received at the Opening Session from the Minister of 
Health and the Director-General of Health of Pakistan. 


On the first day a symposium was held on Nursing in Pakistan at which the 
Chairman of the National Council of Social Welfare was in the chair. Papers were 
presented and demonstrations given on many aspects of nursing, and various hos- 
pitals in Karachi provided hospitality; the final meeting was held at the house of the 
Prime Minister of Pakistan. 


The T.N.A.P. is to be congratulated on the comprehensive nature of this meeting, 
which secured wide interest and was fully reported in all local papers. 


UNITED STATES OF AMERICA 
Guide Lines 

There is much interesting information in the August number of Guide Lines 
(published monthly by the American Nurses’ Association) on the importance of 
Professional Counselling and Placement Services. 

This issue of Guide Lines also reminds us that October 24th was United Nations 
Day, and that a United Nations Day “ kit ” is available on request from local United 
Nations offices. As readers are aware, the I.C.N. is on the Consultative Register of 
the Economic and Social Council and in official relationship with the World Health 
Organisation. Through these channels nurses have a direct contact with the United 
Nations and therefore a responsibility to make the work and objectives of the United 
Nations more widely known. 


AMERICAN COLLEGE OF SURGEONS 


At a four-day sectional meeting of the American College of Surgeons, to be held 
in New Orleans, Louisiana, in February 1957, nurses are to be invited to participate. 
Sister Henrietta, Director of the Department of Nursing of the Louisiana State 
University School of Medicine, is to be Chairman of the Nurses’ Programme Com- 
mittee. 


AMERICAN PUBLIC HEALTH ASSOCIATION 


The 84th Annual Meeting of the American Public Health Association is to be held 
in Atlantic City from November 12th to 16th, 1956. Four thousand public health 
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specialists are expected to attend and will include physicians, . dentists, nurses, 
engineers, statisticians, nutritionists, health educators and rehabilitation workers. 


The American Public Health Association, with 12,000 members, claims to be the 
largest professional organization of public health workers in the world. At the 
forthcoming meeting there will be discussions on the progress made in preventing 
health hazards and diseases “‘ ranging from highway accidents to the common cold.” 


CONGRESS OF THE WORLD CONFEDERATION OF PHYSIOTHERAPISTS 


Miss Katharine Lembright, Assistant Executive Secretary of the American 
Nurses’ Association, acted as I.C.N. representative at the Second Congress of the 
World Confederation of Physiotherapists, held in New York City from June 17th 
to 23rd. It was attended by 2,400 physiotherapists, of whom 350 were from outside 
the United States and Canada. 


A world-wide shortage of physiotherapists was reported and the following 
significant statement occurs in Miss Lembright’s report: ‘‘ The greatest single 
deterrent to the more rapid expansion of greatly needed rehabilitation services is 
the shortage of personnel.” 


There is one therapist for each 22,000 of the population in the U.S.A., one to 
18,000 in Canada, one to 6,000 in Great Britain and one to 2,600 in Sweden. The 
Congress realised the contribution which the W.C.P.T. could make in the provision 
of consultant services in under-developed countries. 


Miss Lembright notes that ‘‘ throughout the week the team approach was 
mentioned many times and the nurse was included as a part of the team.” 


World Health Organisation 
Regional Committees 


HE I.C.N. was privileged in 1956 to be able to appoint representatives to attend 

as observers, several of the Regional Committees of the World Health Organ- 

isation. For these meetings to be of maximum benefit to everyone concerned with 

health it is desirable that nurses should continue to attend (when invited to do so), 

and that subsequently the results should be made known to as many in the nursing 
field as possible. 


EASTERN MEDITERRANEAN 

The Regional Committee for the Eastern Mediterranean met in Tehran in 
September under the Chairmanship of Dr. Amouzegar, Deputy Minister of Health 
in Iran. Following the presentation of the annual report and budget Mrs. Bijan, the 
President of the Iranian Nurses’ Association, who represented the I.C.N. at the 
meeting, was asked to speak on nursing. She said:— 

** Today in the countries which have been nursing for years, the standard is 
very high and nurses can obtain a university degree equivalent to a B.A. But it must 
not be forgotten, that they have had a lot of trouble during those long years such as 
we are facing now, similar to the difficulties in England during Florence Nightingale’s 
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time. Fortunately, today, with the help of the other countries which have more 
experience and through organizations such as the W.H.O. and the I.C.N., we are 
able to get on much better and faster in this part of the world.” 


As the President of the Iranian Nurses Association, she said proudly that within 
the last few years there had been a great advance in all aspects of nursing. 


** With the help of the Imperial foundation and direct control of H.R.H. Princess 
Ashraf, Iran has a modern school of nursing which only takes candidates with 
12th class natural science diplomas. The course is three years and the curriculum 
is up to international standards. 


‘** Another school, which has been built through the Red Lion and Sun organ- 
ization, is under the direct control of the Princess Shams. All the members of the 
Royal family have shown great interest in nursing in Iran and graduates of these 
schools are now working in the university or government hospitals. Apart from 
these schools there are a number of schools which have a two-year course, also 
American mission schools, mostly in the provinces. Under the Point Four Pro- 
gramme the public health department has a six-month course for training assistant 
nurses, for the rural areas. 


‘“* An important step was the great nursing conference held in Tehran about four 
weeks ago (and referred to on page 69). Representatives from most Eastern Medi- 
terranean countries attended and the conference resolutions were sent to H.E. Dr. 
Saleh, the Minister of Health. It is hoped to bring the standard of nursing up to a 
higher level as a result of the conference.” Mrs. Bijan said she was very interested 
to hear from the Saudi Arabian delegate that they have a few schools for male nurses. 
This was one of the points which was suggested in the Tehran nursing conference. 


HEALTH EDUCATION IN THE NURSING PROGRAMME 


There is a Division of Health Education which functions as a consultant service 
to the other Divisions in the Public Health Department—the Engineering, Laboratory 
and Nursing Divisions. 


The assistance given by the Health Education Division to nursing programmes is: 


. To keep informed on the current programmes carried on by the Nursing Division 
and assist with planning future programmes. 


. To provide films, posters and other visual-aids for teaching purposes in classes 
and for individual instruction. 


. To inform the public of new programmes being planned, by announcements on 
the radio and in newspapers and by showing films to groups—explaining the 
purpose of the programme and the benefits derived. 


4. Preparing pamphlets and literature on health subjects for distribution to the 
public in language which is easily understood by groups. 


A specific example of this work is when the Nursing Division decides to give a course 
to expectant mothers or to mothers of young children, it discusses the project with 
the Health Education Division. The health educator will plan, with the nurse, to 
gather in a central place as many mothers in the village as possible, perhaps at a school. 
The health educator will show a film on some phase of prenatal care, such as preparing 
the home for the coming of the new baby and the articles necessary for the delivery. 
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The nurse will explain the subjects which will be taught, the number of lectures and 
the day and time of the classes. 


The health educator will plan to show other films during the course and will 
provide charts and other teaching material which the nurse will need for her teaching. 


The same procedures should take place when organizing classes for the untrained 
village midwives. 


When an immunization campaign is planned the health educator may broadcast 
over the radio or loud speakers in the village, announcing the date and times of the 
clinics, whether they are for children or adults and will announce a meeting in a 
building where a film will be shown explaining the kind of immunization and the 
reason for the need of protection against the disease.” 


Mrs. Bijan went on to describe the educational work of nurses in child health 
clinics and with tuberculosis and venereal disease, noting that if the nurse observes 
unsanitary conditions in the home surroundings such as lack of a toilet or of safe 
water she reports this to the Engineering Division, which takes action by visiting 
the home to instruct the family. 


In school health work the nurse assists the physician with physical examinations 
and immunizations and gives instruction to the pupils on general cleanliness and 
good health habits. She also instructs the teachers on symptoms of communicable 
diseases so that they will recognize a sick child and exclude him from school, to prevent 
the disease spreading to other children. Assistance is also given to the teacher by 
the nurse and health educator on how to include health subjects such as personal 
cleanliness and nutritious food into their regular curriculum. 


One day was devoted to Technical Discussions on health education after the 
speeches by Miss A. H. Martikainen, Chief of the Section on Health Education, 
W.H.O. and health educators of Ethiopia, Iran and others. The group was asked 
to divide into four, for group discussion. Mrs. Bijan attended a group on training 
in health education and suggested that all schools of nursing should include health 
education in the curriculum, not only the theory but the practice as well, by going 
to the villages and for home visits. This was agreed by the group. 


SOUTH-EAST ASIA 


Mrs. Florence Taylor (who at the time of the meeting was President of the 
Trained Nurses’ Association of India), attended on behalf of the I.C.N. She reported 
that the meeting of the World Health Organization, Regional Committee for South- 
east Asia area, which was held in Delhi, was like all international meetings, a chal- 
lenge. The summary and discussion of the health activities in the region which was 
presented showed a wide range of activities dealing with all the health problems and 
hazards in each country. 


Acute shortage of trained personnel hampers the progress in all the countries 
of this region. 


Dr. Anwar in his opening Address spoke of the extent and quality of the help 
given by W.H.O. in guiding and assisting all governments in handling their health 
problems. He referred to the main problems of tuberculosis, yaws, smallpox, cholera, 
enteric diseases and malaria and the efforts to control them. He stated that “* the 
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B.C.G. and Malaria campaigns in India and the Yaws campaign in Indonesia were 
the largest campaigns in the world against communicable disease.” 


Messages and greetings from representatives of United Nations and other 
agencies were received on the first day. Dr. Svasti Daengsvang, Director-General, 
Department of Public Health of Thailand, was elected as Chairman and Dr. Raghubar 
Baidya, Director of Health Services, Nepal, as Vice-Chairman. 


The Regional Director in his report recommends a shift in emphasis from 
W.H.O’s direct participation in field projects to activities on a higher supervisory 
level, probably State or National. At the same time it was anticipated that to function 
on such a supervisory level the W.H.O. workers would have to keep in close touch 
with the local projects. The discussion indicated that though this might be desirable 
and necessary yet such a shift should be gradual with due consideration given to the 
situation in each country. 


Malaria is probably the biggest problem and common to every country in the 
region. The Committee recommended intensification of activities against malaria, 
in fact a programme of eradication as against control. Although some members 
appeared to consider eradication impossible, the majority were more optimistic. 


In this connection also there is planned an inter-country symposium on Resistance 
to Insecticides. The members of the Regional Committee requested the Regional 
Director to co-operate with other regions of W.H.O. in organizing this symposium. 


All members were in accord that the present system of regionalization is working 
satisfactorily in this area and should be continued. 


The subject for Technical Discussions was School Health Education. The 
working paper was presented by Miss V. V. Drenkhan, head educator. This proved 
to be a subject of vital interest to many, especially the Indonesia, Burma, Ceylon and 
India delegations. A most interesting and valuable discussion, well stimulated and 
directed by experts continued for two days. Conclusions reached were many— 
that school health programmes should be the joint responsibility of the Health and 
Education Departments and that the classroom teacher is the key person in an effec- 
tive programme. Provisions for preparation for health teaching should be made 
in the teacher training programmes and adequate supervisory personnel provided. 
The importance of a satisfactory social status and adequate remuneration to make 
possible the practice of healthful living in his own life and home was stressed. 


The school health programme should be based on the health needs of growing 
children and provide for optimum development, physically, socially and emotionally. 
they should include health appraisal, correction of defects, communicable disease 
control, first aid, health supervision and promotion and health teaching. The 
importance of providing healthful school environment and healthful school living 
was stressed, such as safe water supplies, adequate sanitary latrines and clean wells, 
ventilated buildings with sufficient light. 


The school health programme should be very practical providing opportunities 
for pupil participation and expression in health activities of a personal and com- 
munity nature. As with all education it should be closely related to real life situ- 
ations, related to local needs and resources, provide for solving problems and co- 
operative activities. 
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These Technical Discussions were for the I.C.N. representative the most 
interesting part of the meetings. One hopes that improvement of school health 
programmes in this region will result from it. 


The W.H.O. proposed budget estimates for the South-east Asia Region 
are laid down in a book of some two hundred and sixty pages. It is a vast pro- 
gramme, through which, as in previous years, great progress towards more healthful 
living in the South-east Asia Region will be made possible for millions of people. 


WESTERN PACIFIC 


The Seventh Session of the Regional Committee Office for the Western Pacific 
of the World Health Organization met in Manila, Philippines, in September. All 
the nine member-states of the region were represented. The governments of France, 
the Netherlands, Portugal, the United Kingdom of Great Britain and Northern 
Ireland, and the United States of America, sent representatives, they being responsible 
for some territories in the region. The United Nations Children’s Fund and the 
United Nations Technical Assistance Board; the South Pacific Commission; and the 
ten non-governmental organizations in official relations with the W.H.O. likewise 
sent their representatives. 


After the election of officers during which Dr. J. Bierdrager, Director of Health 
of the Netherlands, New Guinea, was unanimously elected as Chairman, the Com- 
mittee proceeded to consider general problems of the region. Some of these problems 


1. The lack of co-ordination of health personnel in anti-malaria and other health 
programmes of adjoining countries belonging to different regions as well as the 
programmes of countries within one region. This problem has been mainly due 
to the geographical features of the Pacific Area. 

. How to reduce the budgetary requirements of projects within the region in the 
event of the World Health Assembly reducing the proposed effective working 
budget. Some members maintained that a pro-rata basis of reduction was 
desirable; others stated that to reduce projected allocations on a pro-rata basis 
was extremely dangerous. They pointed out that a project prepared on the most 
economical basis would be wrecked in the event of a pro-rata reduction. The 
Committee finally resolved to direct ‘‘ the Regional Director to follow priorities 
already approved should the World Health Assembly reduce the effective working 
budget.” 

. The lack of supervision of jurisdiction by the Committee over the Technical 
Assistance programme and funds which would continue for 1957-1958. This is 
due to the fact that the amount of technical assistance funds available from year 
to year for health work is not only dependent on the place and their total pro- 
grammes which governments give to health, but also on the fluctuation of funds 
allotted from year to year as a result of the voluntary nature of the financial 
support for the programme. 


During the seven-day meeting there was a technical discussion on ‘* The Care 
of the Child from 1-6’, with Dr. Trinidad Gomez of the Philippines as Chairman. 
The discussion noted the complex health problems of the region concerning the normal 
growth of children. These problems have been mainly traceable to the deplorable 
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economic conditions of this under-developed area. It was observed that in many 
areas in the region, poor environmental conditions, overcrowding, poverty and 
ignorance contribute to the high mortality and morbidity rate in this age group 
(1-6 years). 

Pertinent portions of the summary of the discussions follows: 


“Two of the discussion groups considered general health problems and 
approaches to improve the care of the child from 1-6, the other two groups decided to 
discuss the subjects of malnutrition and gastro-enteritis, respectively, since they 
considered these to be the most serious hazards to child health in the region. From 
the nutritional viewpoint, younger children in this age group are particularly vulner- 
able at the weaning period. Other problems are the susceptibility to respiratory and 
acute infectious diseases; in countries where these diseases have been reduced, the 
problem may be to find and provide for children with special needs, such as physical, 
mental and emotional handicaps, or to concentrate on reducing accidents to young 
children. 


‘“‘ It was unanimously agreed that any attempt to improve the care of the child 
from 1-6 should be directed first towards helping the mother, and thus reaching the 
child through her, next in importance was to educate the other members of the family, 
and those intimately associated with the child, other approaches not to be neglected 
were through organized health and hospital services. 


“In the community there was a need to educate health workers, community and 
religious leaders, voluntary associations and the general public to a better under- 
standing of the young child’s needs and problems, and to gain their support for 
whatever type of assistance was required.” 


The Committee passed several resolutions designed to solve partially or wholly 
problems confronting the work of the Regional Office. Among the important 
resolutions passed were the following: 

1. A resolution expressing hope that in the future development of regional pro- 
- grammes, as large a percentage of available funds as possible shall be devoted to 
field activities, and noticing with satisfaction the increasing number of fellowships 
awarded for training within the region and that whenever feasible, more efforts 
will be made to facilitate the training of health personnel in their own countries. 
4. A resolution requesting the Regional Director to ask the Director-General to 
convey to the Technical Assistance Board and the Technical Assistance Com- 
mittee the request of the Governments in the Western Pacific region that malaria 
training courses be approved as a project in the 1958 Technical Assistance pro- 
gramme and that funds to finance the course be provided from the Technical 
Assistance Special Account. 
5. A resolution recommending the holding of an inter-regional symposium in 1958 
to which workers performing research on insects’ resistance and allied fields 
would be invited with a view to exchanging views and promoting co-ordination 
of the work. 


EUROPE 


The Regional Committee for Europe met in Geneva in September and was 
attended by representatives from 21 countries. The discussion on the annual report 
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of the Regional Director on the work of W.H.O. in Europe during the year showed 
that the new form of this report’s presentation was found satisfactory. The co- 
operation with other organizations has been maintained and developed, especially 
with respect to health programmes. The meetings between the Fellowship Unit 
and officers responsible for making study arrangements in receiving countries have 
proved to be a valuable method. Progress was noted, especially in the fields of 
environmental sanitation and trachoma control. 


The removal of the Regional Office to Copenhagen was approved and there 
was discussion on eradication of malaria and prevention of accidents among children. 
Morocco was welcomed and admitted as a full member of W.H.O., with all the rights 
and duties. It is stated with satisfaction that co-operation between the Council of 
Europe and the Regional Committee is progressing. Dr. P. J. J. van de Calseyde 
was nominated Regional Director for Europe, in succession to the late Dr. Norman 
Begg. 

The Technical Discussions on “‘ Prevention of Accidents in the Home” were 
opened with a report by the well-known doctor, Professor Mackintosh, who stated 
that for quite some time he had wished to submit this problem to the W.H.O.’s 
Regional Committee for Europe to be studied and to be acted upon. The type of 
accident varies from country to country. For instance in Finland many children are 
drowned; in France more fatal accidents derive from falling out of windows or else 
from swallowing tablets, the latter also being preponderant in Engiand. Statistics 
are more accurate about fatal accidents than the records of accidents not causing 
death and there are essential differences for accidents between men and women, and 
between different ages—with children burns are quite frequent. 


In industry more accidents could be prevented if workmen were more attentive 
of the dangers resulting from manipulations with machines, etc. Better attention 
should be given to the psychological aspect (i.e. bad family conditions). 


Studies were also mentioned on the relationship between accidents. To obtain 
better results, methods on this wide problem should be explored and worked on. 
Special attention is to be given to prevention and the measures to be taken, e.g., 
practical furniture and instruction on using household machines. 


All agreed that through education at school and at home many accidents could be 
avoided. 


Recognizing the value of Technical Discussion, the Committee decided upon the 
following subject for discussion during its seventh session, to be held at Copenhagen: 
** The Integration of Preventive, Social and Curative Medicine in Health Services ”’, 


* * * 


In the next issue of the International Nursing Review it is hoped to publish a 
select list of Health and Social Projects which have been carried out all over 
the world. 


Nous espérons publier dans le prochain numéro de la Revue Internationale des 
Infirmiéres une liste choisie de projets portant sur la santé et de projets sociaux qui 
ont été entrepris dans le monde entier. 
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Book Reviews 


SURGERY OF CHILDHOOD FOR NURSES 


By RAYMOND Farrow, M.A., B.M., B.Ch.(Oxon), F.R.C.S.(Eng.), Late Surgical Registrar, 
the Westminster Children’s Hospital, London. 


Published by E. & S. Livingstone, Ltd., Great Britain. Price 25s., pp.314. 


This book will be received with great interest by the nurses on the children’s ward, who have 
long felt the want of a book that attends especially to the treating and nursing of children suffering 
from surgical maladies. The everyday practice of child-nursing presents a multitude of problems 
widely different from those of nursing in general, and besides, surgical child-nursing has grown 
still more to be a discipline of its own. 

It may be said without hesitation, that this book does not fall short of one’s expectations. The 
introduction shows the author’s realization not only of the special tasks and problems of surgical 
child-nursing, but of the special capacities as well, which are nowadays indispensable to the nurse 
to qualify her as an efficient aid for the surgeon. Thus the author points out the demand for psycho- 
logical understanding and tolerance in matters concerning the child and its relatives, and emphasizes 
the necessity of individual treatment. 

It is stressed that the nurse must know about the normal state and conditions of the child in 
good health in order to acquire a thorough capacity in treating and nursing the diseased child, and 
thus abnormalities and diseases are throughout the book treated in close connection with anatomy 
and physiology, which makes the book only the more intelligible and certainly facilitates both 
learning and teaching by the book. 

It is a useful book, clearly formed for practical purposes, and gives an easy survey of an 
enormous variety of details which are presented with instructive conciseness. A number of excellent 
illustrations, tables and an alphabetic index, makes the book equally useful as a practical handbook 
and as a means for purposes of instruction. 

It is to be hoped that this book of Dr. Farrow’s will be widely known, and translated into 
many languages, so as to be utilized by nurses on the ward and, no less, for the education of surgical 
nurses of children throughout the world. 


EpitH Quist, 
Surgical Children’s Ward, University Hospital of Copenhagen, Denmark. 


THE YEAR BOOK OF MODERN NURSING. 1956 
Edited by M. CorpELiA CowaANn. Published by G. P. Putnam’s Sons, New York. 
Price: $5.95 (£2 Os. Os.), pp. 446. 


This encyclopaedic but handy volume is designed as a source book—that is, a reference book 

containing concise accounts of the most up-to-date ideas, works and trends of the nursing profession 

_ in the United States of America today. The original material, digests, bibliographies and reference 
lists cover all the various branches of nursing. Many allied disciplines are also covered—such as 
anthropology, social sciences, biochemistry, giving brief but exciting glimpses of how a nurse could 
use these sources to improve the job that she does. 

This vast collection is arranged under subject headings, which make reference quick and easy. 
The original articles are from experts in the many subjects. Contributors include Lucille Petry 
Leone, Esther Lucille Brown, R. Louise McManus, Helen Bunge, Daisy C. Bridges and Lyle Creel- 
man, to mention only a few among many others who have done great work for nursing. 

The twenty-four section headings name such subjects as The Art and The Science of Nursing, 
Industrial Nursing, Basic, and Advanced, Nursing Education, Films, Research, and World Progress 
in Nursing. The plan of the book starts with the individual, with nursing the patient at clinical 
levels, and proceeds through the different fields of nursing, to professional organizations, education, 
world aspects, and a far-sighted review of nursing trends. 

Many useful and practical ideas are noted for the improvement of patient care. Recent research 
from anthropology and social science is presented, such as the postural habits of different cultures; 
on problems of human relationships—ideas on classifying verbal responses, on using pictures of 
hospital scenes to get data on the interpretations given by hospital patients and personnel. In the 
educational section methods of increasing the values of courses in interpersonnel relationships for 
student nurses are suggested. 

Nursing development in W.H.O. is reviewed by Lyle Creelman. Comment is made on the fact 
that many under-developed countries are using more modern and effective methods of education. 
Virginia Arnold makes the point that in countries where medicine is highly developed and nursing 
is not, the health status of the people does not reflect the advanced state of medicine. This section 
has valuable reviews on progress in Canada, and in South America. Under the ‘ Individual Nurse ’ 
section, a delightful account of a nurse studying at a Summer School in Oslo shows how the principles 
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of international friendship can be practised very effectively by nurses. In the section entitled Nursing 
Organisations, a concise report on the work of the International Council of Nurses, is given by 
Daisy C. Bridges as well as an account of the activities of the Florence Nightingale International 
Foundation and its work for nursing education. 

Some of the problems discussed are, of course, peculiar to the nurses in, and cultural patterns 
of, the United States, but many of the ideas and suggestions put forward, the comments and the 
criticisms made, would be of value to other nurses throughout the world. 

_ It is doubtful whether this, the first edition of what is intended as an annual publication, can truly 
be described as a Year Book, since it naturally includes much work from the past few years and is 
not confined to the achievements of 1955. This, however, makes it even more valuable to nurses 
outside America, for it forms a complete and fascinating picture of modern nursing in that country. 
The enquirer who puts the question: ‘‘ What are they thinking and doing in the nursing profession 
in the United States today? ”’ can take up this book, confident that the question will be fully answered 
—more fully than in any other single volume. 

The foreword describes this as “* essentially an exploratory volume.”’ It is certainly rich in ideas, 
and tells us of inspiring advances made. The recent rapid growth of the profession, and the analytical 
and problem-solving approach so much used in the Americas, are clearly depicted. It should prove 
valuable to any nurse who proposes to visit or to work in the United States; and also to any nurse 
— to discover where she can find reports of recent studies, which will help to advance her 
work. 

VIviEN M. JENKINSON, 
Ward Sister, St. George’s Hospital, London. 


LAMP ON THE SNOW. By Mary E. Hope 
(Published by Angus & Robertson, London and Sydney, Melbourne and Wellington. Price 12s. 6d.) 


Canada’s far north has a fascination all its own. This story of a Canadian nurse who left 
the city to work for five years on the edge of the bush, suggests by its vivid descriptive writing, the 
quality, variety and strength of the country and its people. 

Fresh from her training and experience in a hospital of 900 beds and with her newly-gained 
public health diploma, Miss Hope describes her life in charge of a one-nurse hospital and to a widely- 
scattered-community, as maternity nurse, district nurse, health teacher and school nurse. The varied 
problems encountered are vividly conveyed but are matched by an enthusiastic readiness to tackle 
each in turn. Her abiding interest in and growing affection for the families and individuals around 
her is quickly shared by the reader. 

Characters take shape from snatches of convincing dialogue and every chapter presents some 
new incident or adventure. Refreshing candour and a kindly wit preclude any false or sentimental 
attitude to the many social problems seen in the Anglo-Saxon and French-Canadian communities. 

As public health nurse, Miss Hope obtained and managed, to some extent, a car. Her arising 
predicaments and emergency calls at night in the depth of a northern winter make stirring reading. 

This is a book nurses and would-be nurses will read for pleasure. It has sincerity as well as 
humour, professional standards as well as a warm humanity, and it gives a vivid picture of one 
particular scene. There is a need for more such stories from other countries, presenting a picture 
of the life of the community and the nurse’s part within it. 

M. L. WENGER. 
Editor, Nursing Times. 


MATHEMATICS FOR NURSES 


A Course for Pre-Nursing Students 
DOROTHY BUTTON, B.A. (Cantab.) 


‘“‘ This book is a much needed addition to the material available for teaching in 
the pre-nursing courses where time is allowed for this subject and also for 
libraries in preliminary training schools and other teaching units. 

Tutors who have students in their classes whose arithmetic is not up'to standard 
will welcome it . . . . . ”—WNursing Times. 


FIRST EDITION 1956 Price 8s. 6d. 
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International Calendar 


1957 
MAY 7TH ef seq. 
TENTH WORLD HEALTH ASSEMBLY 


May 27TH—IsT JUNE 

ELEVENTH QUADRENNIAL CONGRESS OF THE INTER- 
NATIONAL COUNCIL OF NURSES 
THEME: “‘ RESPONSIBILITY ” 
Further particulars on page 43. 


JUNE 3RD—7TH 
INTERNATIONAL HOSPITAL CONGRESS 


JuLY 1sT—6TH 
INTERNATIONAL CONGRESS ON OCCUPATIONAL 
HEALTH* 


Juty 14TH—19TH 
FOURTH CONGRESS OF THE INTERNATIONAL ASSO- 
CIATION OF GERONTOLOGY 


Juty 20TH—26TH 
SEVENTH WORLD CONGRESS OF THE INTERNATIONAL 
SOCIETY FOR THE WELFARE OF CRIPPLES* 


1958 
20TH—26TH 
WORLD CHILD WELFARE CONGRESS 


1959 
WORLD CONFERENCE OF PHYSIOTHERAPISTS 


* Indicates further details have already been published in the International Nursing Review. 
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